‘© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. Page 4 
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‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10025 
10032 CERTIFICATE OF DEATH 
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ae 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. {F inslitutian: Residence befare admission) 
(3 3 ss CARRGLL marviann || °° STATE b. count ) ; P POLL 
E b. ess shady) (lf ee Ad limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest lown) 
cond give nearest town ~ of 
A 7Le es. | WESTIV/NSTET 
d. NAME OF HOSPITAL {If not in hospitol, give sireet address) = STREET ADDRESS y, e. 1§ RESIDENCE 
y) OF INSTIEUTION p i rat = ie f Ss See ON A FARM? 
7 y R [y = ' ves] Nof]C_ 
3. NAME OF First Middle Lost 4. DATE Month Year 
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$. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-] [8. DATE OF BIRTH GE (In years HEUNDER 1 YEAR/ IF UNDER 24 HRS. 
fy birthday) Min. 
AVA wipowen [BE —orvorceD (J Rey 26 1875 qo oyn ES 


Wa, USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale ar fareign a 12. CITIZEN OF WHAT COUNTRY? 
durin va of working life, even if retir 


P STEER AGRI EW Pea ee peer 
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OM t Feersoy A PER AN DEE PLE 


Ig, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. "4 oe Adon DY 75 
Se eae F t 
AL/EBAV NCE HT 


18. CAUSE OF DEATH {Enter only ane couse per line far (a), (b). ond ().J 


Ae ot Se ATELECTASIS. “8 


DUE TO. 


ve carbon papers. Pages 1 and 2 shoul 
after deoth. 
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Leal 
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gave rise to immediote 
ca¥se {0}, sloting the under- 
lying couse los!. {o. 
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Pues = | 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
BS z & | OR CONTRIBUTING C] CAUSE OF DEATH ‘ 
e825 =| 6 |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 és & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20r. (City or town) {County) {Slote) 
ta aa} a Hour 0. m, While Not while factory, streel, office bldg., etc.) | 
Bee 3 p.m, 9 oreiED work! oO ' 
= 85 + 
oer 4 21. | certify tht | attended the deceased from CA4AGAE 173, p58, toe Oe 19.24 ©. that | last saw the deceased 
rao) 
‘ a alive an_Q¥ 5 wee, and thal death occurred ot? Pm, from the causes and on the date stated aboye. 
Wes ADDRESS (Street, city or town, stpte) DATE SIGNED 
moe rs 
26 ACTUAL 
yess SIGNATUR : Mo. ea re uae LF __ 9: -[ 6782 
faze / 
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exek NAME ee fete a te Sipe “4 
S2°°? ‘220. BURIAL CREMATION, gs DATE THEREOF EOF DE ‘OR CREMATORY OCATION {City, town, or count; 
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After this certificate has been signed by the attending physician and campletely filled in by the 
Then 


ched far use as the burial-transit permit. 


page 3 shauld be u 
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the registrar priar ta burial, cremation, ar remaval, and in ony event within 72 haurs after death, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
16037 — CERTIFICATE OF DEATH hase Ue 


‘s bg OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Carroll marviano || ° TE Maryland b.COUNTY City 

b. any, feoeet a ries limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) Vv 
Sykes 2m 26 days Baltimore 14, Md 2G fod 

a Bs sit (If not in hospitol, give street oddress) @. STREET ADDRESS. « Bese ENE 
pringfield State Hospital 723lHarford Rd ves C] NOPY 

IB. NAME OF First Middle owt 4. Date Month Day ae 
Greece) Anthony Frank Armetta Se 9 27.19 58 


6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] tf UNDER 24 HRS. 


lost birthdoy) [Menths! Days | Hours | Min. 
Mal White 


WIDOWEDY] Divorced [] 5 =22 = ys. 


100. USUAL OCCUPATION (Give kind of work done] 1b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Slote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


barber Italy USA 
13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Frank Armetta Rosa Guercio 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no oF unbnown) {if yes, give wor or dates of service) 200 6 

NO PAmii@ "56 OR s,s ,Hospital Records 
18, CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond {c)-] 

PART I. DEATH WAS CAUSED BY: 


IMMESIATE Cause (op Bronchopneumonia .sunresolved 


INTERVAL BETWEEN 
ONSET AND fs" 


“glx DUE TO 
Conditions, if ony, which 1 
gove to immediote te 


couse (0), stoting the under. ( CUETO 
lying couse tos, () 


6 Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
5 Paranoid Psychosis of long standing ves [] NO 5 
= 7200. ACCIDENT WAS UNDERLYING [] 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Por of item TB.) 
E | OR CONTRIBUTING LT CAUSE OF DEATH 
3 | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Fe 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, for: ‘20F. (City of town) (County) (Stote} 
a Hour 0. m. While _ Not while mefeteey; winkat. ones Eee. 
= p.m. 1 lot work [J of work [J 
21. | certify that | attended the deceased fram,.___Zae-------- 1, GBLL, to. ee 9. 2 a 19.58.,thot I last saw the deceased 
olive on___________ nae Pebo and that death occurred at 5.:00__AM, fram the causes and on the date stated above. 
” ee ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL wh: oo = ba 2 
SoNatur: Hecate aw mo. .._.Spxingfield State Hospital)... 927-58 
PHYSICIAN'S 
NAME (Type) _sykesvi -Maryland,. 
To. BURIAL, CREMATION, | 22. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Ta. or (City, town, or county) (Store) 
Lae tnesti 1=1958 NV wade Holy Redeemer Baltimore Mde 


TBLAUNERAL DIRECTO $ "ays Zhao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


FY Ws LES Bl dA | vare SEP 2.9 °58 Curtin f, Fins 


Then please remave cart 


|, ¢rematian, ar removal, and in any event within 72 hours ofter death, 


spital or attending physicion. 
jer this certificate has been signed by the attending physiciay 


ed for use as the burial-transit permit. 


te 


bal 


the registror priar te buri 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate/¥ 
page 3 should be d. 


TO FUNERAL DIRECT! 


VS AIS (4) 
35M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10038 CERTIFICATE OF DEATH siuiala,, eee 


a PLAGE OF DEATH i usuaL . RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ky Ge CARROLL marvLand || ° Maryland b COUNTY Washington 
b. CITY OR TOWN (fF outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond & neores! town) 
Rural - Sykesville 13 days Boonsboro, RFD #2 ki 
d. ae S24 HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e ee pte 
A’ 
Spiihsfield State Hospital ves L] No Pf 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
DECEASED OF : 
(Type or pin ALICE MARTAN BISER Dear 9 18 19. 58 
S. SEX 6. COLOR OR RACE |7- MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
x Be birthdoy) [Monthsl Days | Hours| Min. 
Female Caus. |winowe pivorceo [] 1872 Ly er 


100. USUAL OCCUPATION (Give kind of work done| 
during mos! of working life, even if relired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland USA 


ous e se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward Baylor Mary Lotherman 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. no. of unknown) {If yes. give wor or dates of service) 
no eed Record, Springfield State Hospital 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: aaciws 
IMMEDIATE CAUSE {0}. 


DUE TO 


Conditions, if ony, which b) 
gove tise lo immediote f 

couse (0), stoting the under. ( DUE TO 
lying couse lost. ‘? 


Fa Past il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. WAS AUTOPSY 
- 
3|_ Chronic Brain drome sesneigtod with cerebral arteriosclerosis, wi ves NoO 
= 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW II eychotd Entd? QUO CLE in Port | or Port 1! of item 18.) 
& [OR CONTRIBUTING LC] CAUSE OF DEATH 2 
© [ (IF EITHER, NOTIFY MEDICAL EXAMINER) cone 
& |20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY |Home, form, | 20F. (City or town) (County) (Stote) 
S eae) tetas While Not while foctory, street, office bldg., etc.) | 
S pom. 19 Jot work [] ot work [J ' 
21. 1 certify thot | otten gine deceased from____9/. 5 , We a/R , 19.29. ,that | last saw the deceased 
olive an__ 1 e 19.28, and that death accurred ot LOS20PM, from the causes ond an the date stoted above. 


ADDRESS (Streel, city or town, stote) DATE SIGNED 


sittin Vek g tt (hat? ny __.._ Springf spitel 9/19/58. 


PHYSICIAN'S. 
name (tye)___Heing Klastsch Sykesville, Maryland 
Zo. LOA ‘7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) (Stote) 
aes Gv fFE Les ¢ (eve matey ppagecrtrean An. 
x) . 


HUNERAL DIRECTOR'S SIGNATURE ADDRESS, yoy 24a. "SEP 20 (5B. ‘2ab, REGISTRAR'S SIGNATURE 
DATE s 2 


2; g 
y/ bye ase; Leb ene ZB f | eee. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10028 


Reg. Dist. No. 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [fj | 8. DATE OF BIRTH 
Male Negro wipoweD [] DIVORCED [] 4-7-1880 


ct = ore 
3 - 1 re 2. Ae dana) lb (Where deceased lived. If institution: Residence before odmission) 
io °. ‘ 
= 8 Carroll : MARYLAND Maryland »- COUNTY Prince George 
: b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fown) 7 
} RURAL ond give nearest town) y 4 
yton 1,711 Brentwood /@ 3u2 
= x d. NAME OF HOSPITAL (If not in hospital, give street oddress) _— d. STREET ADDRESS @. 1S RESIDENCE 
* th 4 OR INSTITUTION _ “ ‘ON A FARM? 
Ss 4 Henryton State Hospital 1,006 Addison Street ves [] No] 
=I 
S 3. NAME OF First Middle tos! 4. DATE Month Day Yeor 
= (Type or print) Charles Alexander Briscoe Dam September 1 19 58 
Dp 
o 
2 


9. AGE (In yeors IF UNDER 24 HRS. 
lost birthdoy) ‘Months Hours Min. 
78. 


during most of “etre, even if retired) 


arm heiper 
13. FATHER'S NAME 


ter death. 


Thomas Briscoe 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


Charles County, Md, Dee dhs 


14 MOTHER'S MAIDEN NAME 
Eliza Brown 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO 
(Yes, no, of unknswn) OF yen, give wor or dates of service} 
No 6-48-3182 


¢ 


17. INFORMANT 


Address 


Charles A. Briscoe ~- Patient 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
PART |. DEATH WAS CAUSED BY: 


COAK 


Then please remave carbon papers. 


DUE TO 

Conditions, if ony, which 
gove rise to im ote 
couse {o), stoting the ynder- 
lying couse lost. 


DUE TO 


IMMESIAIE Cause fo Caradtovascular insufficiency 


mbar advanced bilateral pulmon, 


«intestinal hemorrhage of undetermined origin 


INTERVAL BETWEEN. 
ONSET AND DEATH 


tuberculosis 


Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Mase otey 
yves(] No[] 


OR CONTRIBUTING [) CAUSE OF DEATH 
{UF EITHER, NOTIFY MEDICAL EXAMINER) 


Zz 
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ry 
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20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0, m, While Not while 
p.m. W Jot work [] ot work 


After this certificate has been signed by the attending physicion and campletely filled in by the 


hed far use as the buriol-transit permit. 


She haspital ar attending physician. 


* 


the registrar priar ta burial, cremation, ar removal. and in any event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death: Page 4 


ay 

z “2 SIGNATURI 

£62 

2u8 PHYSICIAN'S 

eg2 NAME {Type}_D) Edgar M a 

83° eit CREMATION, [22b, DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 
a> EMOVAL (Specify) cof. 559 ; ff} 

bee yd Fe [4. Votdl aw 

M4 23. FUNERAL DIRECTOR'S SIGNATURE 7 ‘ADDRESS 
‘ : 

Vs Als (4 “i . Q) 

Bays Ato) LALOR HMA GY OY1A "s 6 TAY 


‘200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
foctory, street, office bidg., etc.) | 


200. ACCIDENT WAS UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port tl of item 18.) 


(County) (Stote) 


' 
21. | certify that | attended the deceased from. _Januery _7___, 1954, ta September 1168 that | fast saw the deceased 


alive ae coe _.. 1998___, and that death accurred at. lit 115. 
ACTUAL . %, Tare, Carey 
0 


..£.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Henryton State Hospital, Yenryton, Md... 


72d) LOCATION (City. town, or county) Stote) 
lg s | et Te 
¥YOOPIiM AT? 1 * 


Zao, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
bard SEP 1 9 '58 


Ontbun £ F 


im < RS xg Ni \eald prav\po AN ean SS Awe ac 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10040 CERTIFICATE OF DEATH awa. owe 029 


a wens RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


Maryland *coMMaltimere City 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


1. PLACE OF DEATH Fat ke 
Cc 
0. COUNTY RY! 


b. CITY OR TOWN (/f outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town) 


Sykesville 6 months Baltimore Cit 
‘d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. 18 RESIDENCE 
} OR INSTITUTION ON A FARM? 
y p efie State Hospits yes] no} 
3. NAME OF First Middle last 4. DATE Manth Doy Yeor 
DECEASED OF 
Mei Taste) Mary Edith Brown DEATH 9 19 19 58 
5. SEX 6. COLOR OR RACE [7. MARRIED {-]} NEVER MARRIED §] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min, 


lost bigthiey) 
yrs 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Fenale White winoweo [J oivorceo(] | Jm16~83 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


ave during most of working life, even if retired) 
oN a 
2 ped ; a Marylané USA 
2 : 2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eee: fae 
» O36 
B See Joseph Brown Elizabeth C. D ougherty 
< 308 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= a 5 «€ {Yes, no, oF unknown) Ut yes, give wor o dates of service] 
a ye No ringfield State Hospital, Sykesville, Md. 
peers 18. CAUSE OF DEATH [Enter only one couse per fine for (0). (b). ond (c).] INTERVAL BETWEEN 
3 26% PART |, DEATH WAS CAUSED BY: cane 
3 See 7» DEMTIMMEDIATE CAUSE fo) Arteriosclerotic heart disease 
5 te? 4 DUE TO 
f 
i zt = Conditions, if ony, which wo Generalized arteriosclerosis 
3 Eo gove rise to immediate 
3 5 a¢ cause (a), stating the under. ( DUE TO 
Tekno couse lost. te) 
© Oca ee. 
3S 8 5 2 Zz y Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo}| 19. WAS AUTOPSY 
oe 38 Earl 2 On a ei PERFORMED? 
s ; 2] 260x 
£43 s Brg e ass . ‘ yes []_ NO 
g6so6 S| Chronic Brain Syndrome as ated with Cerebral Arteriosclerosis, and fo 
Eot sé ae cae a= eS SS 
= | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Ent i if Port | or Port Il af item 16.) 
Sta 2 & | OR CONTRIBUTING 11 CAUSE OF DEATH oo <o Diabetes Mellitus 
<5 4 £° © E(IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 SEES & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, oe 120%. (City oF town) (County) (State) 
5.295 g Hodk oh ciliate faclary, street, office bldg., ete 
=ee is z p.m. 19 ot work {7} of work {J 4 
gos 
23 Ad = 21. | certify thot | attended the deceased (fi. ee 1998 to GRO . 19.98 thot | last saw the deceased 
ry . 4 
S Ss 5 alive an. _9=19_ 
ED: 
g 
<20 0. ACTUAL 
es » 
woe oo SIGNATUF 
Of&sve \ 
2elBs PHYSICIAN'S 
Regs AME (Type D _Sy! 
% Et oi > To. Fw 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 
~D | ity) > > 
ofa et B p aie 4 CHRPE L. ker sntlé Hag fero te. yd. 
sa eg aa. REC'D BY REGISTRAR | 24b. eng ee 
VS ANS (4) pareSEP 2 2 ‘58 Cikhun &, 


15M 10/57 


-_d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 9 0 
10041 CERTIFICATE OF DEATH hus 


z baseser nse 2. pasate Hla (Where deceosed lived. If institution: Residence before admission} 
4 Carroll MARYLAND |} * Maryland b.couNTY Montgomery 


b. CITY OR TOWN {ff outside corporote limits, wrile | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tov 


Sykesvi yrs, Ino, LS5ayg Chevy Chase pp f 


d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
OR pn ee ON A FARM? 


springfield State Hospital 213 Elim Street Yes C] No [y 


irectar, 
, 
/ 


filed with 
x 
aie 


er this certificate has been signed by the attending physician and completely filled in by the fu 


y 
al 
page 3 shauld be detached for use as the burial-transit permit. 


3. NAME OF First Middle lost 4. DATE Month Do; Yeor 
Ny ype or ein Hellen Collin Brunson | Sam September 2h, ,,58 
iz 


SEX ©. COLOR OR RACE |7. MARRIED E] NEVER MARRIED [] |® DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs 
1876 t birthdoy) Me 
Fi W WIDOWED pivorceD [] ? 82 on 


100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


House e Home New York U.Siehy 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unk. 


ris 
1S. WAS DECEASEDEVER IN U. $. ARMED FORCES? 116. SOCIAL SECURITY ae INFORMANT Address 


Pages | ond 2 shaul 


NS Pa MR ed ater ciate oa a Springfield Hospital records 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), {b). ond (c)-] errs BETWEEN 


ONSET AND DEATH 
PART |. DEATH Wesiatt caus o._Bilateral bronchopneumonie ew_days 
“lex DUE TO 


Conditions, if ony, which Chronic rheumatic heart disease ears 
gove rise to immediote 
couse {0}, stoting the under. ( OVE TO 


tying couse lost. e) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART,1{0} |19. WAS AUTOPSY 

Chronic brain syndrome 23 soctatsa Wh a ty atsturbance growen >» me AS TY Shy. reneoumcoy 

ox _putritio nile brain disease, with chotic reaction. ves no 


200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part It of item 18.) 
‘OR CONTRIBUTING EF] CAUSE OF DEATH WHOS 
(IF EITHER. NOTIFY MEDICAL EXAMINER) & x 


Then please remave carbon popers. 


208. PLACE OF (NJURY (Home, form, | 20f. (City or town) (County) (Stole) 
Not while foclory, street, affice bldg., etc.) f 
jot work [7] ot work [7] ' 


21. | certify that | attended the deceased from_Uly Jy _ 


alive on__Septen 2h 19.58 8 OOA py, from the causes and an the date stated above. 
, ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL RP: 


SIGNATUR' 


MEDICAL CERTIFICATION, 


spital or 


Mens Rite S, Glan, MoD, _ Syke 


‘Wo. BURIAL, CREMATION, | 22b_ DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY town: orcounty) ote) 
Sp (Specify) , Bars y a E eZ b- 
TRA LEZ J (AMee SO =( 2 


Re ISL-OJRPETOR'S SIGNATURE y vores 2aa, REC'D BY REGISTRAR | 24b/REGISTRAR’S SIGNATURE 
VS AIS (4) Vi SLL s J, GQ - 4 Y pater 30°58 (Onin eee 


15M 10/57 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death. 


may be retained by 
TO FUNERAL DIRECT 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 aie 
10042 CERTIFICATE OF DEATH Reg. Dist. No. 


vy se / 
y 8 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inntttion: Residence before admission) 
° 8 cou 
« Eg © MARYLAND Z b. COUN 
= eo 'b. CITY OR TOWN [if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporofe limits, write RURAL and give nearest tawn) 
9 RURAL ond give ne town) F 4 be 
Di e | Yegses | 
2 d. NAME OF HOSPITAL (If not in hiSpitot, give street oddress) , STREET ADDRESS @. 15 RESIDENCE 
‘S OR INSTITUTION / ON A FARM? 
2 Ss ves ZY NO [] 
5 
o ect a 
26 3. NAME OF First Middl 4, DATE Month ¥ 
oe DECEASED 24 OF oea Dey es 
sete lessen = fis = Y¥ 19.5 
zg Ee 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH ; IF UNDER 1 YEAR] iF UNDER 24 HRS. 
a. eS ReRea \ y Doys | Hours | Min. 
wes E E V/ Pt LT E|Woowen ced [] 
ef ee. ¥Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPIACE (Stote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ef during mast of working life, even if retired) ; 
5 A 
® Bs 2 N4 f= LN 1 
2s as 13. FATHER'S NAME 14. MOTHER'S MAIDEN’ NAME 
2 o8s = 
f See E SA SIA se 
& £33 WAS DECEASEOEVER IN U. S: ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a eae (as. no. 65 untoewal {If yex, give wor or doles of service! 
8 offs j j 
os co ~ 
= 3 
3S Biee 18. CAUSE OF DEATH [Enter only one couse per line for (@), (b), ond (c).] INTERVAL BETWEEN 
S s2s ONSET AND DEATH 
co fay PART I. DEATH WAS CAUSED BY: ' 
Pee Ane "IMMEDIATE CAUSE (0). * 
= =Re Fux DUE TO 
S 
= F.> Conditions, if ony, which & aie: Ay 
&¢ BES gove rise ta immediote 
3 bac couse (a), stoting the ynder, ( PUE TO 
fs2s2 lying couse lost. ( 
Zee 
335° 3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10] WAS AUTOPSY 
ie = 2 
eaese as yes] no 
Fotss © [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port tl of item 1B.) 
esete & [OR CONTRIBUTING C] CAUSE OF DEATH 
<Eges G | (iF elTHER, NOTIFY MEDICAL EXAMINER) 
2szss &§ |20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
S58 es g Reet hese hee: teak taste foctory. street, office bldg., etc.) | 
i s 5 E = p.m. 19 Jot work [J of work H 
=. 
e4a,528% 3 C 
zis me 21. | certify that | attended the deceased from._. = fm 9, “Fy 1G. __., 198 Bihar | last sow the deceased 
a 32 . 
$ 3 3 alive an ee eS: Peta 2 a ond that death occurred at___$ YPM, from the cayses and gn the date stated abave. 
E ba eS hen ig [Street, city fr token, state} DATE SIGNS 
<6. ACTUAL 
« yess SIGNATURE, M.D. ria 
ope —— 
azeads PHYSICIAN'S D> 
meses NAME (Type) 1 iy 
Paes 2°? No. RERIA CREAR | 225 1DRTETHEREST ‘Zac. NAME OF CEMETERY OR CREMATORY town, 
ESL So " ty) = os Y 
° € ° ag § a 
ef EU! DIRECTOR'S SIGNATARE DRESS Ep" REGIS iE ‘2b, REGISTRAR'S SIGNATURE 
YS AIS (4) i 7. Sere Onan §& fia 


af 


5M 10/57 


1 


FOR "ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
LGMREPICAL EXAMINER'S CERTIFICATE OF DEATH 


10032 


Reg. Dist. No. 


HEALTH DEPT. 


if institution: Residence before oat 


1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. 
le ©. COUMEY : 

a8 j = am RP | louis 44 iG CONN WAR OL. , 
+: ii L A] CIY OR TOWN 1 wed cerpre is, wie URAL Ye oe OF STAYIN Ib || c. CITY OR TOWN (if cutride corporate limits, write RURAL ond give nearest town} 

X ‘ond give nearest fown) a7 <5 

oh ey 

Be e\ TAL TER. LULZS TINIE ELE a oe 
g255 ¥i - fg NAME OF HOSPITAL OR INSTITUTION 1) nofin hospital, "QUE: street address) d. STREET ADDRESS I, Is RESIDENCE 
ie gol @ a 
233e, © - COLON LE, LSM CUOM BL, PVE, _\s0 0h 
Seas 3. NAME OF LE . Middle 4. DATE es 
SE858 DECEASED. i L ba Dey cor 
Pete, (Type oF print) — = DEATH b TS 
ae oes te! Be ee ae » 
8075s 5. SEX 6. COLOR OR RACE [7. MARRIED EVER MARRIED [_}| 8. DATE OF BIRTH PAGE Utn (FUNDER TYEAR] IF UNDER 24 HRS 
soe os ious aN Nov, ey LP. od Deys | Hours | Min, 

Hit MBLE | WATE O more Wav, 2.3 ff. MEG | og = 

§ E {State af foreign country) a sbi OF WHAT COUNTRY? 


o 


3 Oo, USUAL seat Give kind of oe dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHP h 
. OS ing most of working lite, even if relir 
a) 
pies ; EDRED CHR RaLL CO, MP “SA. 
33585 . FATHER'S NAME 14. MOTHER'S MAIDEN ry) 

S 
conde 
gee ee WB h), CAPLE FLL GoRS a2 ee 
feces 15. WAS DECEASED EVER'IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
= or 5 Hex ne. €¢ unknown) (NE yes, give wor er dates of service) 
OE. — ae Sheela N Attunnal Mitdee 
BSees 18. CAUSE OF DEATH [Enter anly one cause per line far ae (b), and (c}. J We ONTERVAC EET WEEN 
Fees? "PART |, DEATH WAS CAUSED BY A ge 

a i 
Beers . IMMEDIATE CAUSE (0) ; Cee iv 1.5 1D pd ts SAE 
acs : 4 / Due To r 
e: ze Conditians, if ony, which tb) oROWHRY Vey EReSis Veer S 
3 5 = gove rise to immedicte couse 
z Bs {a}, stoting the underlying( CUE TO 
3: Sees es 

ae couse last, te). = ee . 
a be é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. was AuTOrsy 
2 2 
cee 118 vs] nofyy 
= = aa 
cg eo? & 200. EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I af item 18.) 
Svelts & | PRIMARY C] ar CONTRIBUTING C 
2 p22 & | CAUSE OF DEATH. 
2 F — = a i ee 
Ee e> 3 [aoc TIME OF INJURY Month, Coy, Year [20d. INJURY OCCURRED 202, PLACE OF INJURY (Home, bg 20H. (City or town) (County) (Store) 
- 5 2 6 Hour While Nera: foctory, street, office bldg., etc. \ 
¥ 38 2 v ot work [7] al work 
= a6 21. I certify that | taak charge af the remains described abave, held an Avtapsy [_], Inspectian & Inquiry [and in my 
= a r opinion death esulted fram: Natural couses Bid, Accident O. Suicide [}, Hamicide O. Undetermined manner Oo 

q o 
Z Hy g e 4a ] 5 2) DATE SIGNED 
ye ACTUAL a 
8 5 5 = 4 SIGNATURE tikes j ror Mo. CHIEF MEDICAL EXAMINER [1] 
Zecls © ASSISTANT MEDICAL EXAMINER (_] 9/6 =o 
Pee ted ar ee EXAMINER'S Le = Se S 
5bwzes NAME [Type AMES rid 4 RS ft DEPUTY MEDICAL EXAMINER [i 
& ces: ‘Flo. BURIAL, EREMATION, |72b. DATE THEREOF re} Zid. [OCATION (City, town, = p eM y 
acsn EMQYAL (Specify) 2 
ene" e 
mt ors 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. RE Le 1M MISTER. 
VS. AISME 4 . 9, 2 ' 
$M 2/57 is LALOR MA bith £7 _| SEP 9 58 ntlug 8. ee 
D 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10033 
10034 CERTIFICATE OF DEATH 


oo me Reg. Dist. No. 
ae i Ye PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If insitution-Retidence before odisson) 
°. b. county / 7. 
© iD 
3 Ak OL pie: MARYLANI Ke Pe 
= b. CITY OR TOWN (IFoutside corporate write |e. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
a: ond give neorest oe = 
dp va o > iy 


d. STREET ADDRESS e. 1S RESIDENCE 
3 od 17 \ © ON A FARM? 
L 67 £. fai OS es ves] NoO<_ 
3. NAME OF First Middle O 4. DATE Month Doy 


Yeor 
DECEASED ol 
DEATH EP7. o-e 


(Type or print) 


5, SEX 7 co ‘OR RACE |7. ant NEVER MARRIED. 6 iy) 1 ‘OF BIRTH ‘ 9. AGE (In years i er TYEAR]IF UNDER 24 HRS 
lost eee Hoon ain: 
wipoweo E] ~—obivorceo 
100. USUAL OCCUPATION ie kind of work done] 10b. KIND OF BUSINESS OR oy. ne ote ‘Stote or Caan country) ike ‘ide OF WHAT COUNTRY? 
pap oer of working life, even if retired) 

fh = : 
13. FATHER'S NAME fra 14, ee a MAIDEN NAME > 
15, WAS fetes DEVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT, ‘Address TEeTV 7° if 
che “ey (I! yes, give wor of datas of service) ‘ = os, sre 

MONE A) . bo iP TAU STE 


1B. ae ‘OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 7 >/) 
PART I. DEATH WAS CAUSED BY: ONSEZ AND DEATH P 


d. MAE CE ha ogeed nae not in ar) give street aes 


he lila me) 


Pages 1 ond 2 shoul 


Then pl ase remave pe cotboy Papers. 


5 IMMEDIATE CAUSE ( 
20.1 


that the death certificate be executed within 24 haurs after death. Page 4 


Conditions, if ony, which AG Z\ 


gove rise to immediote 


fer this certificate has been signed by the attending physician and completely filled in by the fy; 


= 
2 
S 
é 
se 
g BES 
‘5 gs cose (0), stoting the ynder, ( OVE TO 
sa % 4% lying couse Jost. (q 
5° a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
2 =o = r 
-e6608 0 < ves] no 
=o cise = ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
cabin, el iS 
SPS we & | OR CONTRIBUTING C] CAUSE OF DEATH 
aegees © | UF EITHER, NOTIFY MEDICAL EXAMINER) 
se : 3 
23585 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20F. (City or town) (County) {Stote) 
Eg 6.225 6 Hour o. m. While Not wi foctory, street, office bidg. yt 
zpE°8 = Pm. jot work ["] of warl ' 
G52 5 a 
Zz = 21. 1 certi Cet, 19.5 1? wef -22- 2-7 19H Gthat | last saw the deceased 
B 3 alive on ).£5.. arid: that death occurred at. EP from the causes and an the date stated hele 
Ewes 6 ms ‘ Need (Sikeet, city oF towh, stoteny g SIOHE 
<6 97 ACTUAL 7 
x peed SIGNATUR D. & 
Orava € ~ 
zeass PHYSICIAN'S 
Rexes. |_ [NAME (Tyee) bw J VV _ iE EIS EE SE VV; JD, = Ne ee ee 
= 2% 08 ES ne er Ae,” | 
BEEOD pS: BURIAL, CREMATION, [20b. PS BAL HEMATON[ PONTE HEREOF 7 — |e AME OF CEMETERY OF THEREOF > + NAME C OF CEMETERY OR Mere, 72d. LOCATION (City, town, or county) (Stote) 
Ors 5 Bry peg 3 \ 
Stone Pp. AS va D 
Lad Lad 


 eaplteg DIRECTOR'S SIGNAI DR > 4a. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VE AIS {0 \v\\ ee. em ES pare SEP 11 °58 Onthun £, Haste 


MARYLAND STATE DEPARTMENT OF HEALTH—B. 


10634 


z 4 \ 
z 67 410043 CERTIFICATE OF DEATH pies 
8 = q. vie ores 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
se i Carroll MARYLAND Pennsylvania °°’ Adans 
= ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give rrearest town) 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
ural, Westminster 4 Months 


* 


Littlestown 75xX%.3 


= > ~ 
ae 2 d. NAME OF HOSPITAL Uf not jn eve gu street oddress) d. STREET ADDRESS RESIDENCE 
aed ~ ‘OR INSTITUTION eadow Tew mvalescent Home. 5 ‘ON A FARM 
ze 7O|_Nr.“Union Mills eee Md, Rad 409 Prince Street ves [] No 
£6 3. NAME OF First Middle Lost 4, DATE Month Day Year 
2 DECEASED Z oF 

3 (Type oF print) Harry Luther Cratin De&ATH September 10 19 58 

Qo 

oS 

é 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [J |8. DATE OF BIRTH 9. AGE. (ip yeoc iF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy ry Min. 
Male White —|wioowes f pvorceo tO | 6/1/1880 73 oy. en ices heb 
10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\ Retired Bank bmployee Bank 


Carroll Co., Md. US Ae 
\ | 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 4 
Daniel W. Cratin Sarah Kesselring 


18, WAS OP Seti SG U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO, |17. INFORMANT 7 WW FADO Seren Pae 
fet, no. OF unknown} ive wor or date of service) . : s 
No et: 218-01-9332 | Mrs. Harry L. Cratin,409 Prince St.Littlestown 


18, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c). INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ND. DEATH 
IMMEDIATE CAUSE (0) 


4U Sx DUE TO 


Then please remave carbon papers. 


Conditions, if any, which tb) 
gove rise to immediote 

‘couse (0), stoting the ynder- OUETO 
lying couse lost. {e). 


fter this certificate has been signed by the attending physicion and completely fill 


€ 
a 
agi 
Buece 
28s ar Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 
= 3 } = ves] NoPR 
202 = | 20a. ACCIDENT WAS UNDERLYING L]__ ]20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 & | OR CONTRIBUTING L] CAUSE OF DEATH 
eee & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= br 2 
Can & [2%0c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5.% 8 3 Hour a. n. While Not while foctory, street, office bldg., etc.) | 
SEs = p.m. 19 Jot work (J ot work [] H 
x 
= J —_— 
ase 21. | certify that | attended the deceased from 4 <=. Igaoe, fn Zo—/ Qo Setinabililost saw te decsosse 
Hy 
a alive on. is! soe we &, and that death accurred at. 50 PM, fram the causes and on the date stated abave. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


1 ) i Ly ADDRESS (Street, why ; (2 DATE SIGNED 
ues / | (sum fete MND we, dW Rye, St. De Mia NO TARE 
£az . ; 
TE poms AL POTTER AD, _/2.w King sr. LrrLesTowiy, PA 
83° To. BURAL, CREMATION, Zp. DATE THEREO! Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
453 rial” | 9/13/58 St. Marys Cemete Silver Run, Carrojl Co,, Md 

S 


e ERAL DIRECTOR'S. yi NATURE x ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(Ze Lint Ath tiHe littlestown, Pas oare SEP 1 § '58 Geibua £45, ses 


a< Tt 

Ba 
xy 
2 
‘= 


dl 


* 


10044 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10035 


Reg. Dist. No. 


ces 

& 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmission) 

2 3 o. COUNTY waar ©. STATE b. COUNTY 

Jos : a. aryland arro 

tghe o b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN tb. «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 A RURAL ond give neorest town} 

Be ant = ea 2 Uniontown Rural 

- z d. NAME ee NOSRTAT uF notin Tapia give street ‘oddress) d. STREET ADDRESS e. IS RESIDENCE 

3 * a OR INSTITUTION / ON A FARM? 

° a we: Yes (] NOX} 

S 

2 565 3. NAME OF Fiest Middle lost 4. Dare Month Doy Yeor 

x Bo : 

Es {Type or print) Clara Deborah Crouse bead September 13 19 58 
3 5, SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= lost birthdoy) [Months] Doys | Hours Min. 

Female hite wivoweo GE ovorctD E] | June 20, 1869 rs 


Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


hysician ond campletely filled in by the + 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no. oF vaknown) Af yes, grve wor or datas of service) 
no none 


ing p 


17, INFORMANT 


Russell M 


a 12. CITIZEN OF WHAT COUNTRY* 
= during most of working life, even if retired) 

Housework Own home Maryland U.S.A. 
s J 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

John Hamburg Rebeceg_ Warefiald 


Address 
rouse, Uniontown ,Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (9). (b), and ()-] 
(fi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [o} 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


AlXK DUE TO 


Conditions. if ony, which " 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


DUE TO 
(c). 


The law requires that the death certificote be executed wil 


RFORMED? 


yes] No) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “re hid AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 


fter this certificote has been signed by the ottendi 
MEDICAL CERTIFICATION: 


jaspitat or attending physicion. 
ed for use as the burial-transit permit. 


21. | certify thot | ameea deceased fram___.& —__/— 


iHome form > 


Poe. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form. 1 20F. (City or town) {County) {(Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) 
p.m. 19 fot work [J] ot work “ 
a, 9%, 19. ae YP aBies 2) 9.95 that | last saw the deceased 


the registrar prior to burial, cremotion, or removal, and in any event within 72 hours 


rd 
= 
re 
td 
Z 
= 
= 
° 
z 
3 5 alive an______ 4 san cehoueeaaty 12. \ and that death occurred mw fram the causes and an the date stated abave. 
i DATE SIGNED 
aS be ACTUAL 
aoe 8 / SIGNATURE S IN dk a Ch, MO. 
£ar 
2823 PHYSICIAN'S, ~~ ( 
itz! comm oH, Lie bid) mn 
Pa $ S bed ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION ay. town, of coun! (Stote) 
a5 8 "REMOVAL ify 
ae ep urch of God Cemetery | Uniontown, Maryland 
Pe 2. ra DIRECTOR'S SIGNATORE ‘ADDRESS. 24e. NY REGISTRAR | 24b. REGISTRAR'S I 
vs A150 Dev cey ha. dota REP Y BoSUM [2 eat SEMIN 
15M 10/57 O.Rhad 8 aneytown, Maryland DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10045 CERTIFICATE OF DEATH a 


2. Mees RESIDENCE (Where deceased lived. If institution: Residence before admission) 


PYVLAI) pC A Polk 


c. CITY OR TOWN F outside corporote limits, write RURAL ond give nearest town) 


10036 


1, PLACE OF DEATH 
OU! 


: A R iZ. ()) MARYLAND 


b. CITY OR TOWN [iF baad =) corporote fimits, write 
0 » 


~ — 

g a 2 3 a Bs \3 STURGIS {If not in ‘eestor, give street AM c a c da Set - t 2 e. arctecae 
weed IE RA Lo ! UL Foils yes] nol] 
2 £5 3. NAME OF fin, Middle qi 4. DATE y 

& 35 Fite Jp ; L Ow, is R 4 Beam SE Pr y wS i 
2 pice: % Ae oe MARRIED }76. DATE OF BIRTH PAGE thn soar TEUNDER YEAR HE UNDER 2 Hes 
1 E.. 0 RE E/)|wioowe Divorced [] ey) LI sSGL Sf yn. Pee ten | ee 


emalete! 


papers. 


<a SUAL OCCUPATION (Give Pr 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) y = 4 i a 
ALO = [The / KE Lf 


14, MOTHER'S MAIDEN NAME 


Af. 7 OAF 


Alu ome A by 
fe, 0, oF unknown} Wiiserl give vorper dala persia 2 - i yf a 
: hin | Aare ee \ELwiod DowkRkY i NY Be : 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond o INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Ieee ian A? 

IMMEDIATE CAUSE (o] 

57/0 DUE TO 

Conditions, if ony, which (b) 
gove rise to immediote 

couse (0), stoting the under. ( OVE TO 

lying couse lost. ce 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eee 


RMED? 
ves] No] 
eS a UNDERLYING Oo , 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
(iF EITHER, NOTE MEDICALE EXAMINER) 
2c. TIME OF INJURY Month, rs Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour on. While Not eet foctory, street, office bldg., etc.) 
p.m. jot work [] of work H 


21.1 cortify that | attended the deceased fram. Ea 9.5K, (iets 19.9 fthat | fast saw the deceased 


Z 


Then please remave car! 


is certificate has been signed by the attending physician 


jal ar attending physician. 
far use as the burial-transit permit. 
the registrar prior to burial, crematian, ar removal, and in any event within 72 haurs after dedth 


Zz 
= 
< 
G 
= 
‘Ss 
= 
oS 
0 
a 
= 
S 
8 
o 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be ex 


s 
ge ee 
- alive on_ ee. Pe. 9-15", 12K, and that death occurred at ZZ. BYE tram the causes and an the date stated above. 
eo old oo ee ADDRESS (Street, city in, stote) DATE SIGNED 
3 Ps 3 Beir r = M0. ohn ates. eS FILASE 
saz ij 
S42 f SICIAN’S 
rE pes pt LteGa wp Lit aN BRIO GENE 
3 a Zo. Teno SERED ‘2b. DATE iL 2, NAME OF CEMETERY OR CREMATORY Tid. LOCATION Vichy. town, oF county) (tgte). 
gee at L, RED ERICK aU NYY 
‘3 0 p24c. REC'D 8Y REGISTRAR db. REGISTRAR'S SIGNATURE 
Waves a oaBEP 2 2 '58 Onthain 8 Kensal 


Pages I and 2 should 


that the death certificate be executed within 24 haurs after death: Page 4 
Then please remave carbon papers. 


quires 


for use as the burial-transit permit. 


ter this certificate has been signed by the attending physician and campletely filled in by the f 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haurs after death. 


aspital ar attending physician. 


may be retained by 


TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow re: 
wy 
page 3 should be deta 


VS AIS (4) 
15m 10/57 © 
v 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0 0 3 "7 
100 CERTIFICATE OF DEATH x 


5 Reg. Dist. No. 


LW TORE DEATH rs sleet uata (Where deceased lived. If institutian: Residence before admission} } 
bad a. b. COUNTY 
Carroll eee Maryland Balto. City 
b. CITY OR TOWN [If autside corporate fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town} ca ms 
Sykesville 10mos..10days Baltimore 3 V On Swe 
d. ap centers (If nal in hospital, give street address) d. STREET ADDRESS e. ce 3 
A 
oringfield State Hospital 2312 Fleet Street v5 C] No PS 
bi rage OF Fiest Middle Lost 4. oes Month Doy Yeor 
{Type or print George Frank Drozd DEATH September 30, 15 58 
5. SEX $ COLOR OR RACE |7. MARRIED [] NEVER MARRIED [29 |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
lost bythday) | Manths Min. 
Male White |wirowenf oworceot) | August 2, 1903 ys. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Cross cut sawer - Maryland U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Blase Drozd Mary Rug 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[¥es. no. oF untrown) {If yes, give wor or dates of service} 

No - 218-01 =3Li6| Springfield Hospital Records 

1B. CAUSE OF DEATH [Enter only one cause per line for (a}. (b). ond (h.] Ho Gas 
; me DEATH AMEGIATE Cause jo)__AGenocarcinoma of stomach us_ 
Ls SW DUE TO 
Conditions, if any, which o. 


gove rise to immediate 
couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Past Il. OTHER a bee CONDITIONS CONTRIBUTING 1O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


Involutional psychotic réaction. 


200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED _|20e. PLACE OF INJURY IHome, form, | 20f. {City or town} (County) {(Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc.) ; 
p.m. 19 jot work [] of work [J ‘ 


19, WAS AUTOPSY 
PERFORMED? 


ves] No BQ 


MEDICAL CERTIFICATION. 


hancttves / Agustin delCampo, M.D. 


‘Ta. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 726. LOCATION (City, town, or county) {State} 
MOVAL (Specify) P 
Bind 10%2/58 St. Stanislaus Cemete: O Dundalk Ave Balto,Md, 
23, FUNGRAL DIRECTOR'S SIGNATU! f) ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ANLe $f Y g O ae AWN Ltt oR 1 "58 Gatley # $c 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 1 Q 03 8 
10047 ‘CERTIFICATE OF DEATH 


a 


ag Reg. Dist. No. 

se oy 

3 3/ iB Meera sats rh, UsyAL RESIDENCE (Where decesed lived. If institution: Residence before odmission) 
% me 7 b. COUNTY 

= MARYLAND 

3 2\ arro Mary tang 


b. CITY OR TOWN {If outside corporote limits, write 
RURAL ond give neorest town) 


4 


ate has been signed by the ottending physician ond completely filled in by the fu 


cc. LENGTH OF STAY IN Ib c CIV OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
yr, fimoe, 3a LAUnion Br dge 


3 
a _|  d. NAME OF HOSPITAL {if not in hospitol, give street oddress) » d. STREET ADDRESS e. 1S RESIDENCE 
= } OR INSTITUTION / ON A FARM? 
~~ pringfield ate H 2 d ves) no 
= 
6 3. NAME OF First Middl 1 4. DATE 
DECEASED st ‘ee as OF pag poy ibe 
{Type or print) DEATH 8 
5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED oO 8. ee OF BIRTH * Da loaere IF UNDER MYEARI IF UNDER 24 HI 
‘“ ifhdoy) [Months] Days | Hours | Min. 
Female | White |woowg  ovorceoO] [March 18, 1879 [79/80 


12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE {Stote or foreign cauniry) 
during most of working life, even if retired) 


carbon papers. Pages 
ae dooih, 
N 


Housework _ = Maryland TSA, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ee ames Smith are LaMotte 
2 18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no. of unknown), (I yes, give wor of dotes of service) 
5 no es pring 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] (INTERVAL BETWEEN 
<= j ET ANI EATH 
é ae * OPATIMMEDISTE CAUSE (0 Adenocarcinoma of the breast, Grade 2. earse 
= ) DUE To 

Conditions, if ony, which (b) 

gove rise 10 immediote | 5, 


couse (0), stoting the under- 


quires that the deoth certificate be executed within 24 hours after deoth: Poge 4 


lying couse fost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
C.B.S.assoc Ce -phcaambaad cerebral arteriosclerosis, wi WL) NOx] 
¢ nO Lea 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
Hour o. m. While RiolwbHe: factory, street, office bldg., ete.) | 
P.m. 19 fot work [7] at work (J i 
21. | certify that | attended the deceased from. March 7_____., 19.55, to September 1119.58. that | last sow the deceosed 


alive on September 10____, 19.58 , and thot deoth occurred ot_ 5:01am, from the causes and on the date stoted above. 


— 6 F ADDRESS (Street, city or town, state) DATE SIGNED 
SGwar C Jpech, et Wh L Aug AU oct netin\A State Hospital, ofife8. 


1 or ottending physicion. 


=. 
9 
= 
< 
a 
= 
ire 
o 
= 
= 
6 
Ss 
= 


fer this cer 


varus 


NAME (Type) : = pykomvidle, Maryland... 
2o. BURIAL, CREMATION, 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bucy perch | 9/13/58 Mountain View Union Bridge, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE J R. Byerrer Westminster , bid. rec’ By REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs A15 (4) y dMught | UY I SEP 15 '58 Onthun J. Hinuh 
vsm 1087 ter Neg ht” (ee; [szezez Dare 


= ohn R. Byers 


the registror prior to burio!, crematian, or remaval, ond in any event within 72 hours 


poge 3 should be detoched for use os the buriol-tronsit permit. 


may be retoined by 
TO FUNERAL DIRECT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 
5a 


12 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“88 CERTIFICATE OF DEATH 10039 


ie a ANZ Reg. Dist. No. 
8 5 1 penis 2. Peale tla aac (Where deceased lived. If institution: Residence before admission) 
: — oo b. COUNTY 
= MARYLAND 
> 2 ArTo Maryland Baltimore 


b. CITY OR TOWN (IF oulside corporole limils, write 


A ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) 


¥ 


ee 


Ba mora eee AOk Pe 


< 
© 
& 
8 
e 
= 
i} 
3 
eS e 2 
= 22 d, N&ME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. @. 15 RESIDENCE 
) ee rd OR INSTITUTION ‘ON A FARM? 
g 5, 7 Herring ves []_NO fel 
3) Ve 
aS 3. NAME OF Middle 4. DA 
5 z- DECEASED - aed ibeh pare Month Doy Yeor 
n Se 
ene a James _ _ Edward _Farren aaa: | 20 158 
£ > 5. SEX 6. COLOR OR RACE | 7. MARRIEDGe] NEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 lost birthdoy) [Months] Doys | Hours | Min. 
2 2s male wivoweo [] ovorceo] | Oot, 2, 1082 , 
= € aoe 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eo) SiS during most of working life, even if retired) 
S$ Bev ratchman Maryland United States 
ae Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 88% 
8 Bee ward Farren Charlot Mittchell 
id Zee 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & a {Yes, 90, oF unknown) Ait yer, geve wor of dates of rervice) 2 ov -565) 
eS | n9 sada Farren, as 
2 eX =~. Annie above 
$ 3 Ss 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).] aS BETWEEN 
3 E45 PART |. DEATH WAS CAUSED BY: ome Gaye" 
2 %§- IMMEDIATE CAUSE (0} te) 
= =F? “G(x DUE TO ; 
= 
= Sep Conditions, if ony, which by 
3 3 E ° gove rise lo immediote eer 
= $e ; 
Sl gees couse (0), stoting the under- 
2§ G 3 ? lying couse lost. ( 
8 Be [Fete G Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE egyoho! c react on’ PART Ifo) | 19. ye. Ea gs 
SeHxfr5 a l2 Osy PERFORMED’ 
eee, ¢C - 
fase & Chronic Brain Syndrome associated with senile brain disease with vesO No 
DD Soe = | 200. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Ss eet & | OR CONTRIBUTING CJ CAUSE OF DEATH 
< § Rees oS © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Yszes & [20c. TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {Counly) {Stote) 
Fsle5 6 Hates 78: we [While Not while foctory, street, office bldg., etc.) | 
zsErPE ra p.m. jot work [7] ot work [J ‘ 
oases - if 
zee 21. | certify that | attended the deceased from__March 22. _, 1958, to Septe 20___., 1958. that | last saw the deceased 
o 
z 
& 
= 
< 
« 
° 
5 
< 
S 
a 
& 
° 
=x 
° 
e 


3 alive on_. 5 ate 19.5) _... and that death occurred at_2300_ Am, from the causes and on the date stated above. 
ba 4 i lam je ADDRESS (Street, city or town, stote) DATE SIGNED 
Soe, ACTUAL (Zi) 8 
yess SIGNATURI MO. Springfield Stake Hospital, Sept.20,1959. 
e5Rva 
pig a3 | PHYSICIAN'S 
face NAME (Type) Walter Knopn VD, _Syvkesy: o,. Mary 
S2°8 ‘M0. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Slote} 

5 oF REMOVAL (Specify) 
te g2 Burial p 954 Schwartz Baltimore, Maryland 
od 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 
\ x ' 
Vs, 15 Lilly & ZeilerInc., 03 S. Wolfe St. ove? 2 4 '58 Cnthua £ Hain 


_ 


10049 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10040 


Reg. Dist. No. 


7 g¢ —— 
> 3 z 1 geod call 2 ETT Ecie en. {Where deceosed lived. If institution: Residence before admission) 
oo ° °. b. COUNTY F 
38 Carrell pas ytane Marylane Frederick y 
a b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN [IF outside corporote limils, write RURAL ond give nearest town) 
RURAL and give neores! town) 
; ; 
© Sykesville m24 days” RFD Unien Bridge ,Ma /D Le 
£2 d. NAME OF HOSPITAL [If not in hospitol, give stree! oddress) d. STREET ADDRESS @, IS RESIDENCE 
*, OR INSTITUTION ON A FARM? 
eee t rfieki Hesp RFD Unin Bridge Md. [80 som 
e 5 3. NAME OF First Middie lost 4. DATE Month Day Yeor 
23 {Type or print) Aleinda Adeline Fawcett DEATH 9 19 1958 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, _ 
th 1 pirthdey) [Months] Days | Hours Min. 
pon Fen. White | wivowen g] pivorceo [} 9 = 17 -78 O ys. 
100. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
housewife Maryland USA 
IS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Rid Alcinda E. Qay 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT % Address 


(Wes, n00r unknown) | (if yes, give wor or dotes of service] 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Po. 


ai) 
Per 
g 
af 
s 
eee no none S.S, Hopsitel Recerds 
aoe 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- INTERVAL BETWEEN 
3 
£85 PART I. DEATH WAS CAUSED BY: Onee ese PEAT 
aes OMMIMMEDIATE CAUSE (o)_ALteriescleretic heart disease years 
£28 pf ! DUE TO 
are Ue 
ches OS Condilions, if ony, which b 
Zes gove rise 10 immedion [ es 
6as couse {o), panting the under: 
ass ese lying couse los. te) 
Sie tying cee leys 
eS g 5 ti FA Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CON} lon GIVEN IN PART (0) | 19. WAS AUTOPSY 
Peden )/&) CBS. assec. with cere erioscleresis,with psych F< on eo wet 
aogle vu 
208 5 E [200. acciDENT WAS UNIDERLYING T__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
Pane & | OR CONTRIBUTING LI CAUSE OF DEATH 
Sees & ]UE EITHER, NOTIFY MEDICAL EXAMINER) 
3 53s & [20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Slote) 
3.295 8 our cum. [White * fee ah factory, street, office bldg., etc.) # 
2.258 lol work [_] of work ‘ 
sirsg = pom. 
= ae & $ é 
i Pd ee 21. 1 certify that | attended the deceased from._______- Im25~=___, 19.28. to___9= 19— , 19.58 that | last sow the deceased 
ef 55 alive on_. -9-19=. = 1258, and that death accurred at._§.____P_M, from the causes and an the date stated above. 
r : é ADDRESS (Street, city or town, stote) DATE SIGNED 
aes FOE 
el eau. oy, AOA 
3 z Bs SIGNATUR wo. Springfield State Hespital _ -9=20—58. 
ga2 j PHYSICIAN'S 
ezie NAME (hee)_T@wund- Tastes, Sykesville, Maryland. 
22°89 7o. BURIAL, CREMATION, ‘2b. DATE THERCOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
ct. ee tty] 
Pe g2 BURTAE” | 9-22-1958 | Providence Glenelg, Howard Co.Md. 
bs 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGIST 2ab. REGISTRAR'S SIGNATURE 
infield, Md 6 23 38 La ae 
VS ANS (4) C. M. Waltz, Winfield, g nan w) Gitkia de ¢ 


15M 9/58. 


aa 


I directar, 
filed with 


ul ¥ 


Pages 1 and 2 sho 


Then please remave corban popers. 


DING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar prior ta burial, cremation, of remaval, and in ony event within 72 hours ofter d 


‘After this certificate hos been signed by the attending physician and completely filled in by the 


hospital or ottending physician. 


% 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by, 


TO HOSPITAL OR A 
TO FUNERAL DIRE 


VS A15 (4) 
15M 10/57 


< 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10050 


10041 


Reg. Dist. No. 


% Masini 2, pore hae cs (Where deceased lived. If institution: Residence before admission} 
°. o. b. COUNTY 
my Carroll MARYLAND Maryland Baltimore Co, 
b. CITY OR TOWN (if outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) } 
RURAL ond give neorest town) PS a / 
Sykesvill mo, 27 day Baltimore Zone 6. o E 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Sprinsfield State Hospital 957 Rosedale Ave, ves No OX 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED Ps OF 
{Type or 2) ViN/A Covina Marshall Green DEATH September 8, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months! Doys | Hours | Min. 
Female White [wow gy —_oworceo]) | May 5, 1870 88 om. 
100. tials a polisls) eae kind i Seeder 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 
I Housewife - Maryland U.S.A. 
if " y 
Y, ey RS Nee 14, MOTHER'S MAIDEN NAME ’ is 
: John Marshall Unknown a 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


(Yes, 90, of unknown) 


No 


tyr, give wor or dotes of xervice] 


17. INFORMANT 
i Springfield State Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c 


}) 
umoni.a 


INTERVAL BETWEEN 
ONSET AND DEATH 


Days 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Bronchopne' 
v, DUE TO 
Conditions, if ony, which yi 
e@ to immediote 
DUE TO 


a), stoting the under: 
ying couse lost. 


{c). 


Senile with psychosis, 


200, ACCIDENT WAS_UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour 0, m. While. Not while, 
p.m. v jot work [] ot work [[] 


PHYSICIAN'S 
NAI 


aN Edd Lusthaus, M.D. 


2G BuRIAL, GREMATION, 
REMOYAL (Specify) 


factory, street, office bidg., etc.) 4 
t 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
yes [] NO 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
208. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {(Stote) 
i 


DCL 


x 
2dg. REC'D BY REGISTRAR 
paTESEP 9 ‘08 


(ty, lown, 9 


uty) 


Dab. REGISTRAR'S SIGNATURE 
Crttun §. Kasse 


cate be executed within 24 hours offer death: Page 4 


may be retained by f 


8 
= 
3 
3 
e 
cy 
3 
3 
2 
3 
z 
2 
z 
a 
e 
= 
z 
s 
2 
‘4 
= 
a 
9 
< 
& 
< 
« 
ce) 
2 
5 
= 
o7,4 
° 
= 
° 
e 


se 4 

co 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminion) 

8 2. b. COUNTY 

- 3 MARYLAND iy, ad. 

: M 1 Tb. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
¥ RURAL and give nearest town) ‘ 
eS LARS x se RY) 
z d. OMEN (If not in hospital, give street oddress) J. STREET ADDRESS. «. ‘One thea 
3 VE LOAPLE RVE ves (] No fg— 
& 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
a (Type oF rin AY ELLEY UNE S| tam SE, Z 9 SS 
: 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED DATE OF BIRTH %. AS Ne IF UNDER 1 YEAR| IF UNDER 24 HRS 
ost bir Months] Doys | Hi Mi 
« ~ ie WwW winoweD (] ovoreo] |AU ¥ - _/ GL 7 yn. sti Miah aoc 
a. 30a. USUAL OCCUPATION {Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 8 \ during most of working life, even if retired) i 
ee A OCERY Sa / LAUD Ud 
Bs 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os - —_ — . 
o - “ 

aM OLIVE LRIWES LANCHE SELBY 
23 1S, WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
8 = (Yas, 90, oF unknown) Itt yes, give wor or dates of verview) | = 
oR 17 fb- OLIVE iy 
g¢ 
3 
a 
« 
2 
= 


hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4005 CERTIFICATE OF DEATH 


10042 


Reg. Dist. No. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). } INTERVAY SETWEEN 
oe 


PART |, DEATH WAS CAUSED BY: 


‘ IMMEDIATE CAUSE (0! 
/ DUE TO 


Conditions, if any, which 
gove rise ta immediote 
couse (o}, sfoting the under. ( OVE TO 


ransit permit. 


fter this certificate has been signed by the attending physician and completely filled in by the 


r 
2 
3 
> 
2 
2 
oS 
BY tying couse lost. te). 
2 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ole 
3 g ee Wis a No 
3S & [20a. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Par! lor Port lof item 1B) 
ae & | OR CONTRIBUTING CJ CAUSE OF DEATH 
£5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
85 & 2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, va ab {City oF town) (County) (Slote) 
33 a Hesnitale: Wha ea iNatfonile foctory, street, office bldg., etc. 
a 2 p.m. 19 Jot work [1] ot work 
% 
Be 
3s 21. | certify "9 l VIET ia deceased fram. Paan... 1 WDoed, 2 2 LE LEEV9__..thot | last saw the deceased 
2: 
a alive ont 24 Lu 5 hae -, and that death accurred at__<__40.M, fram the causes and an the date stated abave. 
0) ADORESS (Street, city or town, slate) DATE SIGNED 
‘4 ACTUAL 
wes | SIGNAT wo, Zeesad (Yer eee. pas at Be Uishsy 
area 
as NAME thes) 
#ao50 
aes £5 2S, N/a Wir Dp a) con dice, 3 a ee 
Pd & ? To. a RR 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
52 
ef: Z TER/AW EW } SG 
= 23,,FUI ECTOR'S TURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


re SEP 1 7 '58 Cnthun £ Konus 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {0043 
10052 CERTIFICATE OF DEATH 


Reg. Dist. No. 
ae a 
S 3 2. Biola “Nd (Where deceased lived. If institution: Residence before admission) 
oS b. COUNTY 
r4 MARYLAND 
yas Carroll 2 Maryland Harford , 
£ 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond ah nearest! fawn) 
8 RURAL and give nearest town) ; 
Us He on 98_ days Havre de Grace SS 
of . ‘d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. 1§ RESIDENCE 
q = OR INSTITUTION ON A FARM? 
: Henryton State Hospital 72 Girard Street ves] NO Bd 
2 Es 3. NAME OF First Middle lost 4, Dare Month Oo) Yeor 
S26. (Type or print) Earl M Hawkins derarH September 16 19 58 
eis 
aS =e 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED BX | 8 DATE OF BIRTH 9. AGE II (In ae IF UNDER 1 YEAR| IF UNDER 24 HRS, 
= s . Min, 
zt Male Negro wipoweo [}__—ivorceo [) 1-28-1902 ee 
2 £ : 100. USUAL OCCUPATION @ kind of wark done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 a 
2 go during mas! af warking life. even if retired) 
a As Laborer Unknodm Havre de Grace, Md. U.S.A. 
E 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George 0. Hawkins Mattie Webster 


i WAS eng EVER IN U. S. ARMED. rarer? V OF ae NO. | 17. INFORMANT Address 
fet, 0. oF unknown) (if yas, geve war or dotes of tervice is i 

No rea 7 Earl M. Hawkins-Patient 
1B. CAUSE OF DEATH [Enter only ane cause per line Tor (0), {b). ond (J 


PART |. DEATH MebIArt cause @)__Cardiovascular insufficiency 


CHAK DUE TO 
Conditions, if ony, which Far advanced bilateral pulmonary tuberculo 


gave rise to immediote 
couse (a), stoting the under: ( DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave\carbon fopers. 


equires that the death certific 


After this certificate hos been signed by the ottending physici 


€ 

& 
g i lying couse fast. (c) 
re] 5 rs Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. phen eats 
aot = 
$50 $ yes] No) 
Po, = [ 200. ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
43 & | OR CONTRIBUTING [J CAUSE OF DEATH 
ears & MF EITHER, NOTIFY MEDICAL EXAMINER} 
Sts & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Sahger 3 Pay Hour o.m. While Not while foctery, street, office bldg., etc. yi 
iE so = p.m. lot work [] ot work (J ' 
= 9° 
es 21. | certify that | attended the deceased fromdune_12,_____- rt yg penne 58. that | last saw the deceased 
oie 


olive on. Sep’ : 185. 1958 


00__AM, from the causes and on the date stated above. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r. 


“7; w LZ ADDRESS (Street, city ar town, stote) DATE SIGNED 
x Gy 
2 ACTUAL . hens 
33 on ie be aia = DE Henryton, Maryland. 9718-58. 
£a2 / 
5o5 
222 aur Dr, Edgar M la ospital, Dy. ‘ 
83 “ i T2d. LOCATION (City. town, oF county) (Stote) 0 
~5 5 gv me 7) aq g 3 f ; 
Bo g LP 2 LIAISE. J. 6 Z DMN LALS | Wee Aptrd. Presets c 

2 


23. FUNERAL apeiees howcian "ADDRESS Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
eg Wi L, g P22 '58 
Vener) ZZZIP, = Sh, ie MVicwte di WY ace. pawkP 2 2 Onto J. Feud 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ry 10053 CERTIFICATE OF DEATH okt 10044 


G 
<a 
& 3 Fs 1 hoa eg al = eda gag (Where deceased lived. If institution: Residence befare admission} 
3 & ; 
= =2 Carroll MaRYLAND || © Maryland SACOUNTY: |) “BalitasGity 
oa a2 b. CITY OR TOWN {If autside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
. RURAL ond give sh town) ne Vv 
2 Sykesville l3yrs.Smos.lfdays Baltimore Sev 0 fa ih 
3 d. OR INSTITUTION {lf not in hospitol, give street oddress} d. STREET ADDRESS e. Bee 
Springfield State Hospital 291 Inglewood Ave. yes [] NO 
S 3. NAME OF First Middle low 4. DATE Month Day Yeor 
i. (Type or prin!) Theresa Mary Vickers HILES Sam September 21, jy 58 
a r z 4 IF UNDER 1 YEAR} IF UNDER RS. 
3 5. SEX 6. COLOR OR RACE |7. MARRIED [—] NEVER MARRIED [7] |8. DATE OF BIRTH 9 igieiy UNDE! UND 2a 
“ Female White  |wivoweo[% oworceoq] | April 17, 1909 Ts are Ss eas 
ag 100. po oe bs aed aa ee kind = Sere 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
os fing most of working life. even if reti 
a3 ousewite = Maryland U.S.he 
8 5 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae 
ae Howard Vickers: Minnie Puls: 
6 Fa es WAS: DECEASED sig U. S. ARMED. > ladl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fea. no. OF unknown) i ve wor or dates of service) 
= SF | jo =| = - Springfield Hospital Records 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (¢).] INTERVAL BETWEEN 
6 PART |, DEATH WAS CAUSED BY. ee: feds a irinaae s 
§ ny, IMMEDIATE CAUSE (0) wks, 
= SS bK DUE TO 
Conditions, if ony, which »_Sub-di.aphragmatic abscess. 2 wks. 


gove rise to immediate 
cause (0), stoting the under. ( OVE TO 
lying cause fost. a 


Pa YtHoSys® WRER CONV LLS LES! BIRO PTE “SPT TEP CLS AS PELL UPA CPU YON GIVEN IN PART vol 
ves no} 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Port Il of item 18.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Haye 0. Re While __ Not while foctary, street, affice bldg., etc.) ! 
p.m. 19 lot wark [1] at work [7] ‘ 


21. 1 certify that | ottended the deceased from October 20, _, Wikre q rpeptember el yo0F thot | lost saw the deceased 
olive on, ept 8 ., and thot deoth occurred ot 10355EM, from the couses and on the date stoted obove. 


fs Sey 9 Pat 
ADDRESS (Street, city or town, state) DATE SIGNED 
ST ee vo, Springfield State Hospital 9/20/58 _ 


ter this certificote hos been signed by the attending physicion and campletely filled i 
MEDICAL CERTIFICATION, 


ed for use os the burial-tronsit permit. 


hospital ar attending physician. 
the registrar prior to buriot, cremotion, ar removal, ond in any event withs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires that the deoth certificote be executed within 24 hoi 


35° 

yes | 

£az 

22 ee MR eal nnn) La art i i a 
S30 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 

>> § REMQVAL (Specify) 

ete Bur Sept 25, 1958 Holy Redeemer Baltimore, Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 3 ey REGISTRAR 2ab, REGISTRAR'S SIGNATURE 

es Lilly & Zeiler Inc., 03S. Wolfe street _|o@fh 24 Clithen f Koma 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 45 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
2. USUAL RESIDENCE (Whee deceased lived. If institution: Residence before admission) 


0. STATE b. COUNTY 
MARYLAND 
| Le Lies GTM, 


b. CITY ~Ug Sr eae Salts gaarsteninnay wale 3 ? ~ f fF reorest town) 7 
ae ond giv au Ny pe ; 
iE rosrrat [if notin Rospitol, give street oddresay d. STREET ADDRESS @. IS RESIDENCE 
Bigfe Y y, ON A FARM? 
4 A LiGZ, LEGS ves] Noe 
oy 


i idle | Lott 
: Dectaseo pv { 
(Type or print) 


1, PLACE OF DEATH 
o aa 


| 


Oo 


yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


loy) | Months Hours Min 
S/EO/ | yrs 
10a. pe OCCUPATION (Give ‘ind of work done] 10b. KIND OF BUSINESS OR Oe We Lf Cl ets or gay country) 12. CITIZEN OF WHAT COUNTRY? 
gf most of working life, eve/If retired) 3 


LV LILA a 
14, MOJHER'S MAIDEN NAME 


J ff pee 


'AS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, |17. INFORMANT 


(fof 00. oF untrownt {It yer, gve wor or dates of service) os 
LLA a Lhe We REAL ae! 


18, CAUSE OF DEATH [Enter only one couse per line for (9), (b). ond (c)-] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


H9/ cP 


Conditions, if ony, which 
gove rise to immediote 


couse (a). stoting the under- 
Hee eS 2 SH 


Pant IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}| 19. sie HOG 
yves(] Not] 


20a. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town} jenny) (Stole) 
Hour 0. m. While Not while Tenor ye sheet ice ihe 2 te 
p.m. W jot wark [] ot work EF] 


21. | certify that tae 1. AL ’ , 1962 thot ! lost sow the deceased 


alive on__. 22_,_, and trot déath occurred até. 15? mM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED. 


SGNATUR f Qe wird LiKe Z [Dees oi ae 
Naw ties £70 Wad >, IZ aA 


No. oilers WAL ea 22b. DATE THEREOF 2c. NAME OF GJ * ORS REMATORY 
a = 
(Wein 13-5 Wee. 


5 INATYRE é 4 Hho. REC'D BY REGISTRAR | 24b. REGBARAR'S SIGNATURE 
VS AIS (4) / tthe ey hh SEP Y 6 "58 Onthan f Waoant 
15M 10/57 z DATE 


ter this certificate has been signed by the attending physician and campletely filled in by the f 


that the death certificate be executed within 24 haurs after death: Page 4 


ines 


The law requi 


hospital ar attending physician. 


d for use as the burial-transit permit. Then please remave carbon papers. Pages 1 and 2 shou! 
MEDICAL CERTIFICATION 


¥ 
mn 
So 
§ 
J 
2 
6 
iS 
4 
= 
. 
= 
$ 
s 
3 
‘S 
z 
5 
ad 
Uv 
z 
° 
2 
°° 
E 
cs 
3 
rs 
2. 
3 
— 
2 
5 
2 
5 
a 
2 
i 
a 
5 
‘oD 
2 
e 
3 


may be retained by ¥ 


TO FUNERAL DIRECT 
page 3 shauld be de! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


oi 


& directar, 
filed with 


Pages 1 ond 2 should ¥ 


Then pleose remove carbon papers. 


fer this certificate hos been signed by the ottending physician ond completely filled in by the f 


ed for use os the buriol-transit permit. 


hospital ar attending physicion. 
the registror prior to burial, cremation, or removol, and in ony event within 72 hours ofter=death. 


moy be retoined by 


TO FUNERAL DIRECT: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours afer deoth: Page 4 
Page 3 should be den 


YS ANS (4) 
15M 10/57 


i 


me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 CERTIFICATE OF DEATH 10046 


-} Reg. Dist. No. 
a, EO SIRINET ha. 2 Usun perme (Where deceased lived. {f institution: Residence before odmissian) 
a. a. b. IT 2 
Carroll MARYLAND eriand coun’ Frederick 
b. CITY OR TOWN (if autside carporote limits, write} ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
RURAL ond give neorest tawn} bre 
Sykesville 7 days New Windsor ; 4 - 
d ise Racseian (If not in hospital, give street oddress) d, STREET ADDRESS e. 3 Gee 
IN 
Springfield State Hospital Route #2 ves GE NOD 
nd pened First Middle lost 4. ad Month Day Yeor 
(Type or print) Jesse Albert. Horton bead =~ September 29, 19-58 
5. SEX 6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. eee IF UNDER 1 YEAR|IF UNDER 24 HRS. 
st birthoy ae eee 
Male White |woowope oworceo] | June 19, 1878 8 ale Hours | Min 
100. USUAL OCCUPATION (Give kind of wark done| 10b. KIND OF SUSINESS OR INDUSTRY {11. SIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
Sypng na fi py life, even if retired) 
a orer - Marylend USA» 
43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Asbury Horton Polly Jenkins 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, "he unknown} (tt yes, give wor or dotes of vervice) ” _ 
(.) - - Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b). ond (c).) 
PART |. DEATH WAS CAUSED 8Y; 


INTERVAL SETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (0), Br h 
Y“.F/ ¥ DUE TO 
Conditions, if ony. which w 


gave rise to immediate 
couse (a), stating the ynder- 
lying cause last. 


DUE TO 
{c). 


Past I. 0} 


CBS. 


200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of iterm 18.) 
‘OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
0c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f, (Cily or tawn) (County) (State) 
Hour 9. m. While __ Not while foctory. street, office bidg., ele.) | 
p.m. 19 lot wark [J of work [] Hy 


21. | certify that | attended the deceased from_September 2?) 58 to September 2919.58 thot | last saw the deceased 
alive on september 29, __, Udi near and that death occurred ot._10:00M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


mo... Springfield State Hospital ___..9/29/58.__. 


Zi 
ce 
= 
< 
ne. 
ra 
& 
o 
0 
=< 
¥ 
6 
o 
= 


ACTUAL 
SIGNATURE. 


’ 
rseuns Agustin delCampo, MeDs 

Zao. a, eon 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY @7d. LOCATION (City, tawn, ar county} (State) 
BURLAL” {10-1-1958 | Ebenezer Carroll Co., Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS - da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
C. M. WALTZ, Winfield, Maryland ome OCT 1 58 Clakhun §, Maasai 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter deoth: Poge 4 


‘> 


ian ond completely filled in by the 


Then please remove corbon papers. Pages 1 and 2 shi 


, cremotion, or removal, and in any event within 72 hours ofter death. 


After this certificate has been signed by the attending physic 


hospitol or attending physician. 
hed for use as the buriol-Ironsit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1047 
100 CERTIFICATE OF DEATH 100 


Reg. Dist. No. 


: Fe ed fe tea * ait kd Sed (Where deceased lived. if institution: Residence before admission) 
0. COU o. ‘ IT 
Carroll MARYLAND Maryland b. county Montgomery 
b. pee aI Ur Ne Serre limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL and give neares! town) 
and give neorest lawn! 
ykesville 3yrs.7mos .23dkys: Gaithersburg 
z dad. ORE OTR (Jf nat in hospital, give street oddress) d. STREET ADDRESS. Bee 
TH f 
/ pringfield State Hospital Route #2 6ST) NOR 
3. Dentiaae First Middle lost 4. reg Month Doy Yeor 
(Type ar print Anna Mathilda Richenour IFERT cam September 30, 1558 
5. SEX 6. COLOR OR RACE |7. MaRRiED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS, 


Female White wipowen [ pivorceot] | June 23, 1873 os 


100. USUAL OCCUPATION {Give kind of wark dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) V2. CITIZEN OF WHAT COUNTRY? 


oN ee or pirs life, even if retired) se Maryland U,SeAy 
{ if 13. FATHER'S NAME 14, MOTHER'S MAIDEN Nets = 2 
\ A Cornelius RAsKeaeaxX Ridenour Mime*e—- Amanda C. Brown 
= pe eee pai eal seen sels 2 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
( = - | Springfield Hospital Records, 


18. CAUSE OF DEATH [Enier only one couse per line for (a), {b), and (€)-] 


PART |. DEATH WAS CAUSED BY: 
LG fe OE ___Bronchopneumonia 


INTERVAL BETWEEN 
ONSET AND DEATH 


= DUE TO 

Conditions, if ony, which Ff 

gove rise to immediote 

cause (a), stoting the under- ( DUE TO 

lying couse lost. a 
Fa arp. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1Q DEATH BUT NOT RELATED TO THE JERMINAS DISEASE CONDITION GIVEN IN PART l(a)|19. WAS AUTOPSY 
8) oc. Bub assocewith ciresdists with cerebral arterloscierosie with PeRroRmed 
S psycho rag on ves [] NOS] 
© 200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port lor Port Il of item 18) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
{5 | (iF eltHer, NOTIFY MEDICAL EXAMINER) 
Z 
S [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} (State) 
a Hour o, m. While Nat while factory, street, office bldg., etc.) 4 
g lot work [[] of work 


cameo 3 
’ js DATE SIGNED 
cit ae UAL 
oe 28 & SGNATUR 10/1/ 58 
£ana 
3228 Rau Edmund Lusthaus, M.D. 
area ee et een se sas: 
22° 7. BURIAL CREMATION, |? DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
2 4 REMOVA! i a “ 
oa gs tat ct.3,1958 Reformed Cemeter Middletown, Md. 
2 23. FI DIRECTORS SIGNATURE ADDRESS f Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wae Yee he Wifrbawrtte “Senascus, Wa. [reoe a 38 | cman d Honus 


on 


40057 


Carroll 


b. CITY OR TOWN {if outside carporate limits, write 
RURAL and give nearest fawn! 


1, PLACE OF DEATH 
a. COUNTY 


I director, 
filed with 


MARYLAND. 


c. LENGTH OF STAY IN Ib 
days 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL leit! (Where deceased lived. If institutian: Residence 


a Marylan d b. COUNTY 


10048 | 


before odmissian) 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest 1own] 


13. FATHER'S NAME 


Dehnis Jackson 


14. MOTHER'S MAIDEN NAME 


Alice Jackson ? 


a 
Qa f_,; ; 
a Baltimore 2 VG iol 
2 dad. ye {IF nat in hospital, give street address) d. STREET ADDRESS: e pA CRA 
s Henryton State Hospital 46 We XN. Bond Street yes (No & 
—a 
5 3. ae ag First Middle Last 4, a Month Day Year 
3 (Type or print) George Jackson Death September 5 1998 
ge 5. SEX 6. COLOR OR RACE | 7. MARRIED Gg NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years iF UNDER 24 HRS. 
a a lost birthday) Min. 
a Male Negro |wioowenQ _ovorceo March ? 1908 56 ya, 
& 100. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast af warking life, even if retired) 
Laborer Chemical Co. Camden, N. Jersey U. Se Ae 


ts WAS DECEASED EVER IN U.S. ARMED ioe 08 16. SOCIAL SECURITY NO. 
Rp een iat erga hae i 
No 217=05-316) 


17, INFORMANT 


George Jackson ~ Patient 


Address 


= 


18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b), ond {c).] 


PART |. DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) 
443K 


DUE TO 
Canditians. if any, which 


Then please remove carbon 


Sudden cardiac death 


Hypertensive cardiovascular disease 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove ta immediate 
couse (a), stoting the under- 


lying cause last. 


DUE TO 


Far advanced bilateral pulmonary tuberculosis 


“> 


OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
v 


Hour While Not while 
9 Jat work [1] ot wark 


MEDICAL CERTIFICATION: 


@, m. 
p.m. 


After this certificate has been signed by the attending physicion and campletely filled in by the 


hospital ar attending physician. 
hed far use os the burial-transit permit. 


20e. PLACE OF INJURY. (Home, form, | 20f. (City ar town) 


factary, street, affice bldg., etc.) i 
‘ 


(County) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a}|19. WAS AUTOPSY 
yes] NOC] 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part I! af item 18.) 


{State) 


ee . 19.57, to. Septe 5 192 8 that I last saw the deceased 


21. | certify that | attended the deceased from. dune 18 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours 9 


oe alive an_ Se as _. ond that death accurred at..73.50 AM, fram the causes and an the date stated above. 
¢é Wy) ADDRESS (Street, city ar town, store) DATE SIGNED 
5 ACTUAL - a nryt aryland 

yes SNe __ 02 08, AURA? CAD ny. ......Henryton, Maryland 
£az 

eas PHYSICIAN'S 

exe NAME (Tyee) DI'e Edgars M. Maculans, Supt. Henr S Le 

82° Ta. BURIAL ETON. 7c. wag CE cy ‘CREMATORY 72d. LOCATION (Gpy, town. or county) (St 

ay RED VAE (Speci ~¢c¢9 ’ 

Bet A P-~P -S Af. (hha ak I WAUnbE tA d. 

= 23. FU ECTOR’S SIGNATURE do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Vs Als. t8) page g ‘58 Cartan £, Prasd 


_ 


5 
2 
£ 


mafiled with 


Pages 1 and 2 should 


ath. 


that the death certificate be executed within 24 hours ofter death: Page 4 
Then please remave corban papers. 


ires 


fter this certificote hos been signed by the attending physicion ond completely filled in by the ful 


ING PHYSICIAN: The low requ 
spital ar attending physician. 


é 


page 3 shauld be detdched far use as the burial-transit permit. 
the registror priar ta burial, cremotian, ar removal, and in any event within 72 hours off 


may be retained by 
TO FUNERAL DIRECTO! 


TO HOSPITAL OR ATTE 


15M 10/57 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10049 
10058 CERTIFICATE OF DEATH heen a 


2. USUAL pees (Where deceased lived. If institution: Residence before admission) 


1. PLACE OF DEATH 
0, COUNTY 


0. STATI b. COUNTY 
Carroll Ciglbectad Marylend Balto. City 
'b. CITY OR TOWN ([f outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) ry 
RURAL ond give neorest lown) / 
Sykesville 4 yrs.22days Baltimore , L % 
d. gee Ags (If not in hospital, give street address) d. STREET ADDRESS e. 5 aie 
Springfield State Hospital 2612 Huntingdon Ave. veL) Now 
3 pati es Fint Middle lest 4 aa Month Doy Yeor 
(ype oe prim Henry Vernon KELLER DEATH September 1, 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (feos IF UNDER 1 YEAR| IF UNDER 24 HRS, 
ne ; in 
Male White = |wioowe pivorceot) | duly hy 1875 83 vill Ronbe eaes leeelae 


100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Carpenter 


13. FATHER'S NAME 


Henry Bernard Keller 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 
(Ys, no. of unknown) Ut yer, give wor or doles of service} 


No - - Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}.] Eee are vee 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


14, MOTHER'S MAIDEN NAME 


Adeline - Barker 


PART |. DEATH MEDIATE Cast o._anfaretion of myocardium due to cormary 

YAO. DUE TO occlusioon. 

Conditions. if ony, which (b) 

gave to immediote 

couse (o}, stoting the under. ( OVE TO 

lying couse lost. (c) 
Zz Pagt Il. OTHER SIGNIFICANT INDITIONS CONTRIBUTING DEATH BUT NOT, RELATED TO THE TER! DISEASE ITION GI IN PART 3[0)]19. WAS AUTOPSY 
Sic BeS.sesoc. with distwof metabolismserovth or nutrition, with senile PERFORMED? 
Slbrain disease with psycho res on yes 1] No 
= 20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part It of item 18.) 
% | OR CONTRIBUTING D CAUSE OF DEATH 
[CIF EITHER, NOTIFY MEDICAL EXAMINER} 
G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
a Hour o. m. While Not white foctory, street, office bidg., etc.) ! 
ss p.m. 19 Jot work [J of work ' 


21. | certify that | attended the deceased fram. October 20, i9Sk... to September 1.19.58 that | last saw the deceased 


alive on___Angust 31, ___ 19.58, and thal death accurred at_6%3QA_M, from the causes and an the date stated abave. 
p ADDRESS (Street, city or town, slote) DATE SIGNED 


cua Ss wo... Springfield State Hospital 9/1/58 
ruvsician’s Edmund Lusthaus, M.D. Sykesville, Maryland = 


Zo. BURIAL, te lites oe 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
OVA' 
Biriat” | 9-3-1958 Mt eOlive Baltimore, Md. 


oate SEP 2 '58 Onbun & Kit 


N 
23, INERAL DIRECTOR'S SI TURE ADDRES: 24a. REC'D BY REGISTRAR 2a. REGISTRARS SIGNATURE 
VS AIS (4) Wa ows vt Rez ADDIS i HA CF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 5 } 
10059 CERTIFICATE OF DEATH 


= 


£ Reg. Dist. No. 
3 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
£2 COUNTY. Garros, marviann || ° STATE Marry‘land b.county Bad-timore 

= b. A sean {it se Ss limits, write | c. LENGTH OF STAY IN Tb ie Bat ‘tan (te Soh a limits, write RURAL ond give nearest town) yv 

‘ond give neores! lewn 
or 
. Sykesville 15 days eimere vc 

.3 2 d. pg ae ail {iF not in hospitol, give street oddress} d. STREET ADDRESS R 4 ee 
aS Springfield State Hospitals 1303 Crofton Road YO) NOR 
ce 
= 6 3. NAME OF Middle lost 4, DATE Month Do) Yeor 
Ue DECEASED OF 
3s ere an Charlotte Sehloer Maiberg | ru 27 4, 58 
=e 5. SEK &. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 3 {In yeor R[IF UNDER 24 HRS. 
> at barthao 
2. Female te wivoweo%] —_ovorceo] | 3-75 i ys. Sa al Noga a 
£ ae 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
$s eed most of working life, even if retired) 
oes Bookeeper Maryland USehe 

8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

2 Fred Schloer Matilda Koerner 

8 % WAS oe vere BS U. $. ARMED epee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

jes, no. oF unknown} {It yen, give wor or dotes of service] 

4 no 213=03-1959A| Hospital records, 

8 18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}. ond ().] pdr aed 8 

a PART |. DEATH WAS CAUSED BY: 

5 IMMEDIATE CAUSE (0), Bronchopneumonia. s 

iS DUE TO 

Conditions, if ony, which ie 
gove tise to immediote DUE TO 


couse (0), sfoting the under- 
lying couse lost. c} 


Peat I R SI IT. TONS CONTRIBUTING TO. DEATH RUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. pe Cen 
C, Bes ASSSeLAtsa SEN cattle brain disease, with psychotic reaction, 1" kt 


yes (1) ‘eo fs 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) {(Stote) 

Hour oo. m. While. Net se foctory, street, office bldg., etc.) | 
p.m. jot work [] of work 
° 


21.1 mer 
alive an. 


After this certificote hos been signed by the ottending physician on 
MEDICAL CERTIFICATION: 


hospito! or attending physicion. 


“«, 


page 3 should be a@oched for use os the buriol-tronsit permit. 


PHYSICIAN'S 
NAME (Type) 


M.D 
‘22g. BURIAL, GREMATION, | 22b. DATE THEREOF “Ze Ni ‘CEMEJERY_OR_CREMATORY Q ty. tos punty) fole) 
REMOVAL (Specify) is yy _ ot? A ? 
Pateh 40 pm LZ Li (a2 Z a 
tK ADDRES: Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Penal hick. G0 [ucforek | 
| age OAc 6°58 Onthun £ Posh. 
UV 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hours after 


may be retained by, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thol the death certificote be executed within 24 hours ofter death: Page 4 


TO FUNERAL DIRE! 


Crk) 


Prt 
= 
2a 
a 
ae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
—_ CERTIFICATE OF DEATH 


~~ 


10054 


Reg. Dist. No. 


33 1. PLACE OF DEATH: 2. sya BEGIORNCE (here gaccned liga I ition, Rdence before cain 
20 o. B yb. COUNTY 7 
s MARYLAND 
oe : [iret titty AAG 
ais, a OR TOWN (If ouhide corporafe limit, wile Tc, LENGTH OF STAYIN Tl] c. CITY OR TOWN Wovuide corporal ini, yale URAL ond give nearest tomn} 
oe Zond give neoresftown 6 leneefee 
1 t INE OF HOSEITAL (If notin hospi. give vreat addres . STREET ADDRESS ©. 1S RESIDENCE 
* Gn Poa 10 / ON A FARM? 
coal Prete q Yes] NO 
5 3. NAME © First Middl \ "g 4. DATE 
. form (TOSE-" TRACEY- MAYS | % ae ls. 
; lisperor ett) DEATH 19-5, o. 
& 5. SEX 6. COLORTOR RACE |7. MARRIED [-] NEVER MARRIED [] | 8 DATE OF ay 2 9. AGE tn year 
ay os birthaty oe 
ie LU WIDOWED tf oworceo ty | ¥ / MS V1) 4 yrs. 
£ I iva kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or forgign country) 12, CITIZEN OF WHAT COUNTRY? 
8 ‘of pegrking life, even if retired) i 


NOAA 


anf Ne 
1:8 JER" 5 14, MOTHER'S MAIDEN NAME 
g QUAM 5 é 
(iM ke 
18. WAS i EVER IN U. S. ARMED (etd ag ay: Weg NO. |12-4-NFORMANT 
(Yes, no, oF unknown) # Uhapes. give war or dates of ve / 
VL bret Mayo a liipiieo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY SESE eS) ered . 
2) 7 IMMEDIATE CAUSE ie _Antiniwi.k Ve | oreo 
LL aeA,! pee . Rae 


Conditions, if ony, which () Competent mdf leant Taber acberge_ 


Then please remove carbon 


gave rise to immediote 
the under. (OVE TO 
{e) 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS. ee ad 
PERFORMED? 


ys no 


couse (o), st 
lying cou 


200. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INIURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1 70F. (City oF town) (County) (State) 
Hour o. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [-] ot work ' 


21. | certify that | attended the deceased from Wee. 


MEDICAL CERTIFICATION, 


alive on Megad5 ee = rave: Seis, and thdt death accurred at, 


Lat W } iY hh ra ar" Be ms iM AW — py 7 ce town, stote) 


- After this certificate has been signed by the attending physicion and campletely filled in by the 


e haspital ar attending physician. 
athed far use as the burial-tronsit permit. 


SIGNATURE 


pS 1H/ gcd, MD. 


720. BURIAL, CREMATION, | 267 HAME OF CEMETERY OR CREMATORY 22d. LOEATION {City, town, or county) (Stot 
HVERAL pe RS S10 it cd ‘Qa. REC'D BY ve ‘ab. REGISTRAR'S SIGNATURE 

VS AIS (41 Z ( Si ue} rabeds 

Yen! 4 Le LE, pare SEP 9 4 &. Hat 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 hours after di 


may be retained by, 


TO FUNERAL DIREC 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
page 3 shauld be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10052 
CERTIFICATE OF DEATH Pe ae 


> 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ae . COUNTY Carroll MARYLAND 0. STATE Maryland b. COUNTY Balto.City 


aed 
7 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
A Syke ‘ond give nearest town) 

: } ykeeville 4 days” Baltimore f / 
= & ads OF See {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
hel oa OR INSTITUTION ON A FARM? 
S Springfield State Hospital 7OO N, Baltimore St, ves 1] Noo 
5 3. NAME OF Fint Middle lost 4. DATE Month Yeor 

Fh (Type oF print) John c. M DEATH September is 1958 
é B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR! IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED} 
Male White wipowep [] DivorceD [7] 


10a. USUAL OCCUPATION (Gi 


= 1887 se ee Months] Doys ee Min 


12. CITIZEN OF WHAT COUNTRY? 


7 e kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
3 during mos! of working life, even if retired) 
oe - Unknown U.S.A. 
e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Phillip Moon Unknown 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes. no, oF unknown) {IE yes, give wor or dates of service) 
No | - = Springfield Hospital Records 


18, CAUSE OF DEATH [Enter only one couse per line For (0), (b). ond (c)-] 
PART |. DEATH Was causto a’. Pulmonary tuberculosis, far advanced, active. 


INTERVAL BETWEEN. 
ONSET AND DEATH 


¢ DUE TO 

Conditions, if ony, which o 
Heb tae § 

gove rise to immediote( 


couse (0), stoting the under: 
lying couse lost. te) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. eer 
E IME D’ 
C.B.S. due to alcoholism yes] No 


a 
200. ACCIDENT Nea pay oes Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING LT) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


area pac Sten 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|{20e. PLACE OF INJURY [Home, form, | 20F. (City or town) (County) {Stole} 
Hour While Not while factory, street, office bldg., etc.) | 
1 jot work [] ot work [J H 


21. | certify that $ pees the deceased fram August 29, 1958_ to September Tyo 58that 1 last saw the deceased 


MEDICAL CERTIFICATION 


Then please remave corbon popers. 
|, cremation, or removal, ond in ony event within Lor rE 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


‘aspitol or attending physician. 
ter this certificate has been signed by the attending physicion and completely filled in by the f 


Poge 3 shauid be detached for use os the buriol-transit permit. 


 } B alive on_Sep’ SAN: , and that death occurred at¥&, ony fram the causes and on the date stated above. 
FiOS ADORESS (Street, city of Lown, stote) DATE SIGNED 
“2535 2d (Lo 
reyes) | |aeTAl pe fcc) tater vo, Springfield State Hospital f1fs8 
Eigests 
az2ad5 / PHYSICIAN'S 
Ses22 NAME (Type) 
= z 
SEED Zo. BURIAL, CREMATION, | 22b. DATE THEREOF AME,OE.CEMETERV-OR-CREMATORY 22d. LOCATION (City, 1 
2 ~5 Re REMOWAL (Specify) + er 7 én PES — "OL ( ty lown, or county) M. (Stote) 
oa ieee? 1% J CM Mt Pu t 
he 123. FUNERAL DIRECTOR'S SIGN. a 4 wy preg Fx, 2b. ae 
VS A15 (4) = go P Pies é 
15M 10/57 LS EPL é A LL LIE. 
\? 


ries _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 053 
: 10062 CERTIFICATE OF DEATH 


Reg. Dist. No. 


sé 

3. aL + Lanes DEATH 2 ata Nye ees (Where deceased lived. If institution: Residence befare admission) 
as ‘i ° b. COUNTY = ae 
5, aN? oll scat nak Hary laud frederick 


c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town} 


b. CITY OR TOWN (If cutside corporate limits, write | c. LENGTH OF STAY IN tb 
2 RURAL and give nearest ee A 4 
2 Keg Wt! [Loe (2 heys Crede-yr cl et fae ’ 
re . NAME OF HOSPITAL * se in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
* OR INSTITUTION | ON A feat 
= Bees iS SAlee 116 2 Je ten CF ves [1] No 
5 3. NAME OF First Middle Lo 4. DATE Month Doy Yeor 


ioe The mas org a oes Z ra Maly © 2 


* 
3 
& 7. MARRIED [] NEVER MARRIED Oo B. DATE OF BIRTH a bloailly pee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
< 2 Doys | H Mi 
wivowen (77 —_—btvorcep [] -%-F/ 2p. 72) Feu 


12. CITIZEN OF WHAT COUNTRY? 


USM 


10g. USUAL OCCUPATION [Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (State, or foreign country) 


during mast of working life, even if retired) S, At ra pave AND 


BAe bf 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


quires that the death certificate be executed within 24 haurs after death: Page 4 


z 

5 

& 

mod 

2 

i 

s 

2a 

af 

gs 

va 

Ve 

B85 

coe 

oo 6 y 

Ber DAM 4 € Git Bertha RoGerT $0 w 

Bes 15. WAS "seen $. ARMED Coes TE SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 

=e as, 00, OF unknowe {It yen, give wor or dates of rervice) : x; 

AAS fey Til File 

yd aed 1B. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). and (c).] INTERVAL BETWEEN 

£az PART 1. DEATH WAS CAUSED BY: to hes; ORSERSRD PEAT 

&< IMMEDIATE CAUSE (o} OAAY, Ow MOS SSL 

£e 3 u DUE TO 

> ies ? ie ; - E 

Sgr Conditions, if eny, which a A rere Osecfe eva fe Aboay io SrCer 

3 4 o gave rise ta immediate a 

2c i 

Saf cause (a), stoting the ynder- 
& sis lying cause lost. (c) GLE Z ali: 2c dz Te rto <cfey Os ya 5 
228 5° x Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)] 19. WAS AUTOPSY 
2e0Fo = PERF 
25s 8 S yes] No ve 
ae Bs © [200. ACCIDENT WAS UNDERLYING LJ __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Pars & | OR CONTRIBUTING 1) CAUSE OF DEATH 
Zeges & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2szes & [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY fHome, farm, | 20F. (City or town) (County) {Stote) 
Estes ral Hour a. m. While Not while foctary, street, office bldg... al 
25225 2 p.m. 19 Jot work [] ot work H 
@s,e5 ; os 
g se0e 21. | certify that | attended the deceased from. Zale, WEST 0... f= 2 19.SEthat | lost saw the deceased 
ry 2.2 - 
Er - olive on__. rs ES 2.SX_, and that death occurred aif LM, from the causes and on the date stated abave. 
Ei=oss Ee ‘ ADDRESS (Street, city or town, stote) . DATE SIGNED 
<20 0 ACTUAL < y : 
x32 85 SIGNATUR 2 J JW. 2 fey ages = es ET, £ sisal 

sozRe / 

Z2485 / PHYSICIAN'S 4, -. , 
Sexz2e NAME (Type FASO ee tee LI NBEES'B Size. Ls ee Lif 
= 3 Ft ae MAES te 
B88° > 220. BURIAL, CREMATION, | 226. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Bid. LOCATION (City, town, or county) (Stote) 
Qe5a5 Bure 
oe 9.20. Harpers Ferry,West Virgini 
- - 


ieee ae 2 Dons 24a, REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
5m 10/57 Vets Lact wand Eakin SEP 3.0 '58 CuLand Foow 
(a 


DATE 


ae 


FOR STATE 
HEALTH DEPT. 


If ony deloy is necessory. please 


in pencil in !tem 18. Give Poges 1, 2, and 3 to the funeral directa 
in 72 hours after death. 


re 


File pages Lond 2 with the State Board 


ta the Chief Medicol Examiner's Office along with form PM3. Page 5 may be retained for 


: Page 3 shautd be used as a burial-transit permit. 


. writing the word “pendin: 
ar its designated agent, prior ta burial, crematian, or removal, and in ony event 


execute the cei 
4 should be farw 
TO FUNERAL DIREC 


€ 
% 
70 
FS 
C] 
t 
3 
a2 
a 
= 
3 
3 
v 
2 
3 
5 
3 
2 
3 
° 
a 

© 
g 
z 
& 
ES 
= 
< 
« 
oy 
“ 
< 
Vv 
° 
a 
= 
> 
5 
a 
a 
oO 
i 


VS. AISME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 100 54 
£006 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 ca aelre 


1, PLAGE OF DEATH CA Ga g Zé. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission). 


FREPER IH /; MARYLAND o. WY ERYLEN LD b. COUNTY , MEDE) fp LC. (Cia 


b. CITY OR TOWN (1 ovtide corporate limin, rite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 


UDbLEB: Rukh |3 HOURS WOODS Bs Fo lox-2 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give sireel address) d. STREET ADDRESS i 1S RESIDENCE 


ON A FARM? 


ves] NO 
First Middle iy Date oy Year ae 


ti Wisi Am nie espn eae | Le 
R. 


. SEX 6. COLOR OR RACE |7. MARRIED [} a MARRIED ATE OF BIRTH 9. = Unfors UNDER IYEAR] IF UNDER 24 H2S._ 
yall thi He Min. 
W/ wiooweo [] —nivorceo [) (2 ee eel ceed 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY 111. EG {Stote 2 or | foreign country} E 12. CITIZEN OF WHAT COUNTRY? 


during most of working ny evan if retired) yy, f 4 


13, am ange a PLASTER ER LG. BY LBNL 


14. MOTHER'S MAIDEN NAME 


WiteJAle  PUCRT KUT CUTSHALL 


15. WAS DECEASED EVER IN U. S. ARMED roscet ie SOCIAL SECURITY NO. |17. INFORMANT Address. 


Yeu, 10, er enknown) it you, give wor oF dates of vervice) s 
Wo _| 6-09-6678 \NETT/E LI0hT 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 
PART I, DEATH WAS CAUSED BY: : = 
OFA MEDIATE CAUSE to.) “apy p re eee (hs AA AMEN 
U0, DUETO / 
Conditions, if ony, which ) 
gove rise 10 immediate couse a 
(0), stoting the underlying( OVE TO 
cours lost, te 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lo)|19. Was AUTOFSY 
eg ee ears RFORMED? 
ves, fal 


200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Eni ture of injury in Part | or Port I of item 18. 
PRIMARY ier CONTRIBUTING D Stir ye mgt Cates SNe? 
CAUSE OP DEATH. 


20c. TIME OF INJURY Month, Day. Yeor —[20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form | 1204, (City or town) (County) (Stote) 
Hour 6, m. While Not sthile foctary, street, office bldg., etc.) | 
p.m. bd at work [] ot work [] : 


2.4 certify | that | took charge of the remains described above, held an Autopsy [_], ore Inquiry fr and in my 
opinion dedth esuited from: Notural yeAy Accident [_], Suicide [J], Homicide []. Usdetermined ménner [cal 


DATY SIGNED 
patie dass Eup q Pig eaak: an mip, CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [_} 


nen Tuqaite 4 i: }) ARS #H DEPUTY MEDICAL EXAMINER EY 


To. EMO ‘CREMATION, ] >, DATE JHEREOF is NAME OF CEMETERY OR CREMATORY ad. LOCATION (City. town, ‘er county) 


PE vila : Ys, le ¥ HLL AS ees Lege O 


73. FAANERAL Bi be 240. REC'D BY EP Te "38 ‘24, REGISTRARS: fevers 


D f ‘Ueda jn aay Fy SEP 15 '5 Onttun 8. 


ant 


director, 
with 


4 5 filed 
nd 


Pages 1 and 2 shaul 


Then please remove carbon papers. 


ing physicion. 
fer this certificote hos been signed by the attending physician ond completely filled in by the f 


for use os the buriol-tronsit permit. 
the registrar prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


spitol or atte 


ms 


poge 3 should be defdc! 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours after deoth: Poge 4 
TO FUNERAL DIRECT: 


VS AIS (4) 
1SM 10/57 


s 


IS 


‘SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10055 
10064 CERTIFICATE OF DEATH Poa sat ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. IF institution: Retidence before odmission) 
9. COUNTY Carroll maxYOuto 0, STATE Maryland » COUNTY Montgomery é 
b. RURAL eo ge APS esalo aias limits, write | ¢, LENGTH OF STAY IN Ib. , CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
kesville 1 mo, 22 days Kensingtom Sx 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
Boringtield State Hospital | 9520 W. Stanhope Rd. we NOE 
F3. NAME OF First Middle Lost 4, DATE Month Yeor 
{Type 2" prin) James Albert NOYES DEATH September °36 » 1958 
5. SEX 6. COLOR OR RACE |7. MARRIED [4 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS 
Male White wibowep [J Divorce [] J uly 26, 1883 is ae Months} Doys | Hours | Min. 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 


11. BIRTHPLACE (Stote or foreign country) if CITIZEN OF WHAT COUNTRY? 


Paperhange = Wash. D.Ce U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Noyes Mary Moore 


4 
9g 
fe 
Vs 
2, 
‘3 
a 
ts) 
= 
2 
Fat 
3 
= 


gp soaks eve Bee roreest 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
No at 578-07-076 | Springfield Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (C)-] 


rat DEAS HERER, Multaple lung abscesses 


INTERVAL BETWEEN. 


1 a 
7 / DUE TO 
Conditions, if ony, which 
ove rise to immediote Ee 
couse (0), stoting the under, ( OVE TO 
lying couse lost. © 
- 2. Past Il, OTHER SIGNIEN IT CONDITIONS CQNTRIBUIING TO DEATH, BUT NOT RELATED. iE TER) E CONDI IN PART 1 19. WAS AUTOPSY 
CoB pS eassOCcWLEN COTEDPAl BTESTTOSCLELOSLS WET PoP OSU ESOP WLC ONAN rT 01) Was Ru 
Rheum heart disease yes} no 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY IHome, form, ¢ 20f. (City or town) 


(County) {Stote) 


Hour 0. m. kite... Maud ici tehite foctory, street, office bidg., ete.) 1 
p.m. 19 lot work [7] of work t 
21. | certify that | attended the deceased from_AU, ust 4 »__, 19.28, pveptember 192° that | last saw the deceased 


M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Springfield Hospital 


ACTUAL 
settee OG ba nro ~Le THE o 


Physician's Edmund Lusthaus, M.D. 


Lede E biog: | EM Ne age pia A a ee ee a ee ee ee eee eee ee ee 


Re. FORTE. CREMATION, Pb. DATE THEREOF ——«/'22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify i] “ & Lf ci 
ORf 4 okA firee Cem Co. 
V 


fl] « 
‘ er erin erg tare gy tis 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
rh Od 


y g a 
pat a D-C.. lompep ooh | atte f Hea 


oe 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
10065 CERTIFICATE OF DEATH neg. di OUOH 


st 
3 5 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
a3 0. COUNTY CARRO LE» main 2 STATE Na 2 [AND > county BA eWMaRE 
@ i . CITY OR TOWN [If 94 hide, corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest! town} 
RURAL ond give neg 8 
ALTIN ORE v 
a TAL {If nat in haspitol, give street address) 4, STREET ADDRESS THLE, 5) SPRYS af The] 15 RESIDENCE 
1S pa hield State jios [Lo 0 Valley St-Baltemoge at) no 
3. NAME OF First Middle _ DATE Month 
(Type or print) iE he MIRGINIA DEATH Septemb ey 2 1 oe SR 


If UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] 


‘ 3 birthday) D. rr 
Fein ale Ww hite wioowen Fa, bivorceo [] 2-28 - 74- Be yn. eee 
(0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
I during most of working life, even if retired) bf 

eee MT MARYLAND ‘S.A 

3. FATHER'S NAME, 7% 14, MOTHER'S MAIDEN NAME 
Eli Smtr MARY HALL 

15. ‘WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 

eagl Bays 
"tee nawn) IM yes. give wor or dates of service} fz Spaingfield State Wespita 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN, 


PART |, DEATH WAS CAUSED BY: ute 


IMMEDIATE CAUSE (o}. 
2 4 S 1.0 DUE TO 
4 , 
Condition, ivonr wid) Congestive heart disease 
gove rise to immediote 
couse (a), stoting the under. (| DUETO 


ik oeeehed, ns Ceneral/sed Arterio sclevosi s YOU'S 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(0)|19. PERFORMED? 
yes] Now) 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part Il of item 1B.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. TIME OF INJURY Month, Dey, Yeor 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form. 120. (City or town) (County) Grote) 
Hour 0. m. While __ Not while factory, street, office bldg., etc.) 
Pom. 19 Jot work [J ot work [J ‘ 


i 
21. | certify thot ong the deceased fram... —IS Www, T= 4 19.58 thot | lost sow the deceased 


_-, ond that death cctoeel ot] =" P.M, from the causes and on the dote stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 


Then pleose remove corbon popers. Pages 1 and 2 should 


fer this certificate hos been signed by the ottending physician ond completely filled in by the f 
MEDICAL CERTIFICATION 


hae or oltending physicion. 
Ft 
page 3 shauld be detached for use os the burial-transit permit. 


alive an 


ACTUAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 24 haurs after death: Page 4 
the registror prior ta burial, cremotion, or removal, ond in ony event within 72 hours after deoth. 


beak) 

55 

we SIGNATURI 

et i 

£0 | 

oe ! PHYSICIAN'S. 

os NAME (Type) Ss GS AO _ £ 

se 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
zE segs ase Q 

3A a 9-30-1958 oudo more Lid 

- 23-F INERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY rene 24b. REGISTRAR’S SIGNATURE 

ote Mownd pica. Sef + bts Poe omeBEP 30° | Cntr £ Finua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0057 
10066 CERTIFICATE OF DEATH eS wings 


£ 
= af). ne ae DEATH e ile RESIDENCE (Where deceased lived. ff institution: Residence before admission) 
7 (8 ta Rerytand* i”“Nontgonery 
&: b. CITY OR TOWN {IF outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lown) j 
2 RURAL ond give neores! town) 
ykesville yrs. 18 Gays Silver Spring oe v 
da. paper el Le hag {If not in hospitol, give street oddress) d. STREET ADDRESS: e ible ee 
Springfield State Hospital 802 Silver Spring Ave. ves [] NO (% 
3. oa First Middle: Lost 4. pa Month Yeor 
(Type or print) Tula Creighton Phillips DEATH a L , 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH a [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female | White \iccwoyy  onoreot) | Sanuary 2h, 1876 | Bs MM fron) doy | Rows | min 


.f 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) OWN HOME 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


se remove corbon popers. Pages | and 2 shauli 


, or removal, ond in ony event within 72 hours ofter deoth. 


Housewife - North Carolina U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Creighton Buacdoehybben SUE M,. TRAVIS 
TEAS Renae AED LCRCES 16. Sogey ie’ NO. |17. INFORMANT Address 
No - Springfield Hospital Records 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).} EN ESVAE RET EEN 
§ b BNC OEATIMEDIATE CAUSE (0) Grebral hemorrhage Instmt 
i DUE TO 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse fost. (c). 
O.BiSs, SUSSE, CLT APPS, HUH OPUWAD UP COP SHEL PORES WEEN)" Hct” 
at 4e4 ie Teacti ON» ves) No [¥ 


200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Staley 
Hour a, m. While Not while foctory, street, office bldg., etc.) | 
p.m. 39 Jot work [] of work [J H 


Conditions, if ony, zc (b). 


MEDICAL CERTIFICATION 


‘er this certificate hos been signed by the ottending physicion and completely filled in by the f 


spitol or attending physicion. 


5g 21. | certify that | ottended the deceased from_0. Ya, 19.2! September 1, 19.22 that | last saw the deceased 
es alive on_September 1, _, LBB. and that death occurred ot 98 0A ,, from the couses ond on the date stated above. 
Role, — ADDRESS (Sireel, city or town, stote) DATE SIGNED 

SGNATUR bes MD... = /: 1/58 


ome 


rHysician's Edmund Lusthaus, M.D. Sykesville, Maryland 


NAME (Type) 


poge 3 should be detached for use as the buriol-transit permit. 
the registrar prior to buriol, crematian, 


may be retoined by # 
TO FUNERAL DIRECTO, 


720. BURIAL, CREMATION, | 22b. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) rary 
MURIAL (9/3/58 GLENWOOD CEMETERY ASHINGTON, D.C. 


FUNERAL DIRECTOR'S S}GNA\ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ATS (4) Loco 2 Recipes shoes Lf SLLVER SPRING, MD, oe SEP ‘59 Clu £, Foose. 


TSM 10/57 


TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the death certificate be executed within 24 haurs after deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 (} (} 5 8 
10067 CERTIFICATE OF DEATH iba ie 


1, PLACE OF DEATH mt Sait lyeeietved (Where deceased lived. If institution: Residence before admission) 
Carro Maryland eote 
b. CITY OR TOWN (If outside corporole limils, write ¢. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) V 
RURAL ond ad nearest town} ‘-, ‘ 
da |. 2 more 2), Md, v 


gove rise to immediate 
couse (o}, stoling the under- DUE TO 


lying couse lost. te. 


~ 
° 
& 
Oo 
« 
e 
ee 
7. 
& = — d. NAME ‘OF Fehale (tf not in hospital, give street cadre” d. STREET awe e. 4 RESIDENCE 
oo =e ih ole OR INSTITUTION NA FARM? 
” ne Yl 
g 25 / N, Port Street SO NOL 
2 £5 DA Month Oay Yeor 
a 2 i; (Type or print) DEATH 19 
c = 
= >o 5, SEX 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
= 32 lost birthdoy) Heeeza] imc 
Bae White [wiroowe pivorceo [] a} SR or 
as va 
= 13 & 10a, USUAL OCCUPATION (Give kind of work done| t0b. KIND OF BUSINESS OR INDUSTRY | 3%. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 88 during most of working life, even if retired) ter 
6 Be abor 
3 ° 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
era 
pee is 
8 oe Henry Rehmert Elizabeth Be@y __ 
£ £6 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GE Fes, 80, er unknown) tH Yes, give wor or dotes of rervice) 
ra 8-20 a unin Hospital Records( Springfield & V.A,) __. 
Sint pV OB ____ dea, 
8 i Hy 1B. CAUSE OF DEATH [Enler only one couse per line for (a), (b}, and (c).] Pe EReaL PET WEEN 
 o fa PART (. DEATH WAS CAUSED BY: 
2 °5§ é IMMEDIATE caver o) FULMonary Tuberculosis,far Advenced, ars 
5 fF 7! DUE TO 
Ss 
ee) Conditions, if ony, which by 
z 
2 
2 
iz 
c 
S 
3 
2 
3 
ie 
2 
° 
g 
3 
5 
= 
. 
3 


|, ¢remation, ar remaval, and in any event within 72 hours after deoth. 


= 
5 
a 
Oe 
3 5 Zz Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) | 19. es sue 
e835 ele 
Ana > le CBS assoce with chro nic alcoholism & mental deficiency ried ey Ne 
aod uv at 
3) 3 = 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I! of item 1B.) 
So i OR CONTRIBUTING [J CAUSE OF DEATH 
5 2 J] (IF EITHER, NOTIFY MEOICAL EXAMINER} 
St8 S |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) Coun (Stote: 
( ty) ) 
sg a Hole a.dh. While Not while foctary, street, office bldg., etc.) 
sz? eS p.m. 19 lat work [ ot work J i 
ase i 5 8 
a25 21. | certify that | attended the deceased from. Qe].2—___, 19.57, 10... 9=26= __., 1958. that | fost saw the deceased 
alive on__7= eo 26a ey a Oy 12 Bo. and that death accurred ot 7315 _ P.M, from the causes and an the date stated above. 


Bi 


page 3 shauld be det: 


ADDRESS (Street, city or town, state} DATE SIGNED 


LE GR 7 ae 


PHYSICIAN'S 
NAME (Type)____ Edmund Lusthans M.D, .. ___—=s—>s—§s- «L.Swkesville, Mayviend,....__..._.... 


Tio. paver deel 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
wo" 19/30/58 Baltimore National Cam Baltimore, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


RE: = 
SAIS (4). 9) John A, Meran-3000 E,. ‘Paitimore Ste pSEP 2 9 '58 SRO ee 


iM 10/57 


the registrar prior ta burial, 
— 


may be retoined by 
=10 FUNERAL DIRECT: 


eee HOSPITAL OR ATTENDING PHYSICIAN: The low requires 


~—i 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10052 
i CERTIFICATE OF DEATH . 


= a Reg. Dist. No. 
% 2 1, PLACE OF DEAT! 2 USUAL RESI (Wh¢te deceased lived. IF institution: Residence byfore admission] 
EB Bah 0. COUNTY 9 imribeke b. COUNTY Fiz 
oe L. 
ks = AA At 
€ ° b. CITY OR TOWN re oui Corporate er write | c, LENGTH OF STAY IN ¢. CITY.OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 
8 RURAL ond give, . { r Np ‘ 
if ST, wh 6 
S 2. -_ d. NAME OF HOSPITALAIF not in hospital, give street oddress) d. hn oh ADDRESS: e. 1S RESIDENCE 
& OR TUTION i ON A FARM? . 
$ / - Adal é yes] xo 
6 3. NAME OF y First Middle ‘ Lost 4. DATE Month Da; Yeor 
es DECEASED OF oO u , 
Fi i, ee OF v- Nore i$ A¢ e DEATH J as. ae 
> 
iJ 
2 


6. COLOR OR RACH] 7. maRRieD L] NEVER ieee o 8. DATE OF BIRTH 9 AGE {In years If UNDER T YEAR| IF UNDER 28 HRS 
£ lost birthday) Months De: Hi Min. 
bis wivowen fa” —_vivorceo [J ajo / CTS cme 5a. | oe a 7 


10a. USUAL(OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 11 BIRTHPLACE {State or ae 12. ey 4 WHAT COUNTPY? 


7 


dgring most of working fe, even if retired) 
We Fra dan, Ae 


1 TA HER'S NAME ii e 
aud aaa) 
1§. WAS DECEASEPEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. 


14. MOTHER'S MAIDEN. oe 


jan ond completely filled in byy 


None sie Kae, { 


bbe tag? BETWEEN 


hours ofter death. 


Yes, no, oF unknow UF yes, give wor or doles of service) Pym 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), 


PART I. a! WAS CAUSED BY: 
IMMEDIATE CAUSE (o! 


DUE TO. 


Conditions, if ony, which 8) atu 


that the death certificate be executed within 24 haurs ofte: 
Then pleose remove carbon papers. 


icate hos been signed by the atlending phys 


= 
2 
3 
ca : ke 
Fy E gove rise to immediote 
s g< couse (0), stoting the under ( OVE TO 
= € aay. lying couse lost. iC) 
3 is ty cs Zz Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART 1(0)|19. WAS AUTOPSY 
SeSfs 1 12 4 ) PERFORMED? 
2 : 2 , 
et 28 3 ooh \ ft ie iN a yes No 
Eo Be = [200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pe 
$32 & |r CONTRIBUTING (1 CAUSE OF DEATH 
zeegs S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Sstss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1204. (City or town) (County) (State) 
lore ao 3 Hour 0. m. While Not while foctory, street, office bldg., etc.) 
zsErE = pam. 19 lot work [J] ot work [] t 
oe eS! G — ; = 
2 S255 21. | certify ey gttended the deceased fram_ Yo“ 47, 9. Fito. YZ b-- SY 19.3 shat | last saw the deceased 
o bad % 
3 GG: 5 alive on. Zm—L9 ~ 49 ___, 12. <,-. and that deoth occurred ot 322M, from the couses and on the dote oe aboye. 
E “050 A ss ee city , sh 5 ED 
<50 0 ACTUAL bin : 4 . 
x Re 25 SIGNATURE. mn JN MD. 4 Yan Ya Aa ESSE Se ‘9 
tara 
22 a 3 / PHYSICEAN’S 
S e222 UO ae a ee 
= z 
BSED ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. tO ity, town, 9 inty} Stote) 
9,535 r te ree 
zo 
Ofo ke AAKkeetiide L gc 
te Dab MEGISTRAR'S SIGNATURE 
Vs ANS (4) 


Cita 8, Tian 


18M 10/57 


= 


ge 4 
tar, 
with 


ey 


Pages 1 and 2 should 


fer th. 


cate has been signed by the attending physician and completely filled in by the fl 
Then please remave carban popers. 


nding physicion. 


, on or 
Fer this cer! 
page 3 should be detached for use as the burial-transit permit. 


‘ 


the registrar prior to burial, crematian, ar removal, and in ony event within 72 hour: 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Po 
TO FUNERAL DIRECT: 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10069 CERTIFICATE OF DEATH , 10060 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoved lived. f institution, Residence before odmission) 
Se o. b. COUNTY 
— MARYLAND Maryland Baltimore 
b. CITY OR TOWN (|f outside corporate limits, write |. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporate limits, write RURAL ond give nearest town} wi 


RURAL ond give nearest town) 


Sykesville 17_days Baltimore 19 o3K- 2 
d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS «=, * e. 1S RESIDENCE 
OR INSTITUTION 7 ON A FARM? 
Springfield State Hospital 1217 Beechwood Rd. ves No Tt 
3 Ses. First Middle Lost 4. rie Month Do, Year 
(Kopiter pint) Rose Catherine Meyerhoffer Selig DEATH September ih, 19 58 
S. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. so a IF UNDER 1 YEART IF UNDER 24 HRS 
si biihdley oe 
Female White |woowepgy —_ovorceo] | August 30, 1876 ger il cal Hours [Min 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) * 
Housewife = Vienna (Austria Unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Steven Meyerhoffer Rose Koller 
vi WAS. hog eae sO |e. U.S. snipe yrseay 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
Bat esas Renee 
No ~~ = Springfield Hospital Records 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c). ] t INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : ONS SPAUDISEATH 
IMMEDIATE CAUSE (o)_ Arteriosclerotic heart disease ears 
420.0 DUE TO 
Conditions, if ony, which. w__Generalized arteriosclerosis Years 


gove rise to immediate 
cause (0), stating the under. ( OVE TO 
lying couse lost. ce 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top} 19. rie oe 
C.B.S. assoc, with arteriosclerosis, ves [] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I! of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
viliccer aaa 7 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY IHome, form, | 20F. (City or town) [County) (Slote) 
Hour a. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 Jot work [-] ot work [] ‘ 


21, | certify tha! | attended the deceased fram August 27) 10 __ 19e 719.2% that | last saw the deceased 


MEDICAL CERTIFICATION. 


alive an September 14, _ 19_2<___, and that death accurred at__. oP a, fram the causes and an the date stated abave. 
at ADDRESS (Street, city or town, state} DATE SIGNED 


PHYSICIAN'S 


repo anes Agustin delCampo, MM). Sykesville, Maryland 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
Buria ep 8/58 D anislaus Baltimore 


‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


Ulirich Fumeral. Home 2112 Dimdelk Ave DABEP 17 ‘58 Cnthug §, Aiairs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10070 CERTIFICATE OF DEATH 


ai 


10 61 


ss Reg. Dist. No. 
: 
3 1 Bolt Ge! | 2. BSUALRes cee (Wherg deceased lived. If institutian: Residence before odmission) 
° a. . b. COUNTY 
= MARYLAND 
3 Lrve ll FMR A Har for c 
sie b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond Give nearest town) | 
v7) and Oe earest ny ‘ Yh Fb og: \ 
of 2 ; Year Jarre fle a 


2 2 d. NAME OF ao5h3 (l rat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
=% OR INSTITUTION ‘ ON A FARM? 
a3 |__ 2-0/7 4 LV? F LIV g Atovre. ves (J NO BS 
ec 
is 3. NAME OF First Middl last 4. DATE th ¥ 
=. NAME OF int iddle D sepl: Doy cor 
25 (type or pent MAB. rb wy Beara mh) 2 9 SB 

2 15. sex 6. COLOR OR RACE/| 7. MARRIED LJ NEVER MARRIED [-] |. DATE OF BIRTH %. ae ake IF UNDER 1 YEAR|IF UNDER 24 HRS 

f lost Birthday} Months} Days Hours Min. 
CME /e Wh Ec |wioowen fi ovoreo lO rbhev 26,. S bb FZ. rv t | i 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Gas ‘or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


during most of working lifeyeven if retired) 
AR wd G.- SA, 


14. MOTHER'S MAIDEN NAME 


ale Sie. 


INTERVAL BETWEEN 
ONSET AND OEATH 


Oh 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


“ed, x DUE TO 


Then please remove corban papers. 


I, cremation, or removol, ond in any event within 72 hours ofter deoth. 


Conditions, if any, which 
gove rise to immediote 


‘After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after deoth. Page 4 


z 

4 catie {0}, seting the under: ( OVE TO 

23 ying couse lost (e) 

= {vita cousedos.: 

8 A, Pant ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

e 6 

5 & YES so NOB 

As u te pai 

2 = [20c. ACCIDENT WAS UINDERLYING-EL=—| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part W of item 18) 

2 & | OR CONTRIBUTING 

——— 
2 & [UF EITHER, NOTIFY MEDICAL EXAMINER) — 
sf 
3538 & [20 TIME OF INJURY Month, ee Year |20d. INJURY OCCURRED ]20¢. PLACE OF INJURY (Home, form. | 20F, {Gy or town) (County) (State) 
5.2 ¢ 8 Hour 0. bade.” Share ey Nettie factory, street, office ers etc)! 
sk? 2 ain: lot work [ap-atwo H a —= =e 
= oS v) ‘ 
ee> 21. | certify_that | attended the deceased frams é i EL. , 191 Ziithat | lost saw the deceased 
= 3 alive anh sGO ei wD, ard that death accurred at. , fram the causes and an the date stated abave. 
Ba! ES vA, y), DRESS (§ feet, city gr ta 9 SIGNED 
ay ee ACTUAL 
yess / SIGNATUBB at é a OO ne A M0. _- ea Bana eee! er 
ioe SF Pm Z IL 
2 2h Pl 
bai? b RE tIusk 11D _Lbtost EAD LG: Lak’ aes 
£g°R ie. can DATE THEREOF] Zac. NAME OF CEMETERY OR CREMATORY. 7 Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote 
eS St e pec / “ p 2 ; | F- 
Boat Ske Swe Lope? 6 terlle  waefetel gad 
- 


23. ar RAL DIRECTOR'S SIGNATURE ADDRES 24a. R EGISTRAR | 24. ean SIGNATURE 
es MZ as Sere 
VS AIS (4) VI-MEZALLA y VLat LD Amul db. Fes 
15M 9755 Ji 4 DATE 


endl 
° 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0 0 6 9 
ee 10071 CERTIFICATE OF DEATH 


aay Reg. Dist. No. 
3 5 1. PLACE OF DEATH y 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
2s piae J; MARYLAND eC 
‘ss fut ( 
is, b. CITY OR TOWN If outide corporate limit, write Te AD OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest fown) 
ond give neares 
a 
e in wa En a | 4O Ue 9 
3 7 d, NAME OF HOSPMTAL (If nat in hospital, give street address) Ta STREET ADDRESS e. IS RESIDENCE 
= } OR INSTITUTIO, = ON a FARM? 
YES NO juss] 
5 3. NAME OF First Do ar 
. a; irs i 
= DECEASED — 
AT) SoH we SPaHr ” 
2 5. SEX 6. COLOR OR RACE |7. MARRIED fA] NEVER MARRIED [] | 8. DATE a] aiRTH 
Vy Ww Lo) wiooweo [] pivorceo [J ¥-/§ UG 


12. CITIZEN OF WHAT COUNTRY? 
, 


te) 


100. USUAL FESSTRATON {Give kind of work done| t0b. KIND OF BUSINESS OR. INDUSTRY 11. BIRTHPLACE (Stote or foreign on 
| pt morking lify, even if retired) 


At é 


Ct tease 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
PRCLe W baby J, : 


15, WAS CEs RIN U. . ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMA NT 
fas. no. oF unknowt fue Vir dates of rervice) 5 
Yow o/-3S 2- eer 
18, CAUSE OF DEATH _ only one couse per line for (0), (b}. ond (c}-] 
PART |. DEATH WAS CAUSI 


ED BY: 
IMMEDIATE CAUSE (0) 
x » DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


2wecks. 
15 yrs 


332 


Then please remove corbon papers. 


|, crematian, or removal, ond in ony event within 72 haurs ofter death. 


Conditions, if ony, which «General Arterio-sclerosis 


gove rise to imm 


coute (0), stoting the under: 


ere. DUE TO 
lying couse last. © 


: After this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs ofter death: Poge 4 


€ 
a 
LACES 
o a 
2 8 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} | 19. rao 
id ee 
432 S| Congestive Heart Failure, Arthritis,Fibrosis of right lung ves [[} No § 
202 = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
s & | OR CONTRIBUTING LI CAUSE OF DEATH 
sad & | GE EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120%, (City oF town} (County) {Stote) 
Seg 8 Hour o.m. While Not while foctory, street, office bldg., ete.) | 
Bie = P. m. 19 lot work [] ot work [J H 
= So 
B20 21, | certify that | attended the deceased fram.___.sJlune ___-__. , WLB_, to, Saptember. 251958__ that | last saw the deceased 
r= 2.2 " 
is 3 alive an_ September.2/, 19. 58. and that death accurred at _1221.59M, from the causes and an the date stated abave 
< ie x ADDRESS (Street, city or tawn, stote} DATE SIGNED 
a < ACTUAL 
Re 2 2 SIGNATURI MO. ce ek Hampstead, Mae tS 
£o2 
Says PHYSICIAN'S 
ry = 22 NAME (Type) Hampstead, Md. 
33 P ? 720. BURIAL, CREMATION, | Z2b., DATE eg | NAME OF CEMETERY OR CREMATORY 724, LOCATION (City tows, oF county {(Stote) 
be Be (Zee y |S -27— IK buccal Gp Kell 
B58 
2 ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
rT Hyd 
Yew eras g care SEP 2.9 '58 Clithun 2 Aiaua 


FOR STATE 
HEALTH DEPT. 


tems 18-21 Fil erate ray PEAINER'S OF HEALTH—BALTIMORE, 18 19063 


10072 MINER’S CERTIFICATE OF DEATH Petouh es, 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoed lived. If institution: Retidence before odmission) 


3 e. a eo Carroll maryiano || ost = Maryland b.couny Carroll 
Hy ~ 
ge ae /\ b. CITY OR TOWN (it outide corporore limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sf ky ) ‘ond give neorert town) . We ti 
3 o//\, Near Winfield Mr. 2.7 estminster a 
gs 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stree! oddress) 7] STREET ADDRESS e Br Lae 
8 
“3B. Oak Tree Road nr. Bear Branch Road 93 Pennsylvania Avenue ves [JNO 
peels == a ae ——! = 
SS8oR 3, NAME OF First Middle Lost 4, DATE Month Day Yeor 
olen DECEASED OF 
Pete % (Type of print) LORRAINE BERWAGER STEM. DEATH Spptember 7 19 58 
Sass 5. SEX 6. COLOR OR RACE |7. maRRIED []} NEVER MARRIED L]) &, DATE OF "We. 9. - AGE a ron IF UNDER YEAR| 1F UNDER 24 HRS. 
ei pte out bythe 
+3 ia Male White |[wioowo[]  oivorcto uly ] q r) 12) 28 af ict” |i 
TE oa 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
aes a during na ‘of working life, TN retired) \ 
as "ALES MAM S MECH AWIC- AUT©. re “U45-A « 
& oy 13, FATHER'S NAME 7 14, MOTHER'S oes NAME 


-_ 


¥ 


WASTEM RACE BERWAGER 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: i SOCIAL SECURITY Sd 17. INFORMANT 


Fil 


Item 18. Give Pages 1, 


‘6 

2 

© 

ee] 

> 

a 
ree 
£eu 
Boe 
oN 
ta8 
2 oe 
goa 
2eof : 
zr8 Tres nae ne, Myon Saar er eae Re Ww, NIB Vs & r 
porte (9-26-7224 LORRAINE STB M i) LEASAMT: be 
BOF = Se —— - ——— 
Stes 18. att OF DEATH [Enter only one couse per line For (0), (b), ond (c).] ¥ INTERVAL BETWEEN Pep ised 
FL OSD ONSET ANO DEATH 
Beets PART |. DEATMMCoIATC case jo) _ Gunshot wound of neck and head = wn ee 
Peer Lif ® — overo 
S3S= e Conditiéns, WE “ays Which ter 
Seact ise to immediate cove FF FT ie a = 
we SEBS (o), stoting the underlying( OVE TO 
a; € o¢ couse fost, — rs) — hy 
= Pm eS 
a £ g os 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DFATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. was AUTOPSY 
2550 > a sr RFORMED? 
fees 3 > ves xo 
erg e? & [200. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) : 
Sve" & | PRIMARY CJ or CONTRIBUTING C] 
ns 823% G | CAUSE OF DEATH. Self-inflicted gunshot wound 
= ete? & | 20. TIME OF INJURY — Month, Doy, Yeor 120d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, a i _ (City oF town} (County) (State) 
ee. 2 ras Hour a, m. While Not while factory, siceel, office bldg, etc. 
Foes 2 pm. v ot work [J at work [F oad ‘nr. Winfield Carroll Marylam 
SEE OS . 5 
ZEeee 21. U certify that I taak charge of the remains-described above, held an Autopsy fi], Inspection [_], Inquiry [], and in my 
oe opinion death resulted fram: Natural caus Accident [_], Suicide (K}, Hamicide [[], Undetermined manner [] 
ac 7) 
atau 8 
VE SUD ACTUAL } [ i DATE SIGNED 
8 3am 2 , SIGNATURE ie / / d- mip. CHIEF MEDICAL EXAMINER [7] 
= os ae a ASSISTANT MEDICAL EXAMINER [3 9/8/58 

cod EXAMINER'S 
5 ie res NAME {Type} Se Petty. in DEPUTY MEDICAL EXAMINER [-] 
£3 = = : ee = 

Reefer per BURIAL, CREMATION, EOF ic. NAME_OF CEMETERY OR We LOCATION (City, OU a 
teese j cr y. town, of counly) pe 
a ese REMOVAL (Specify) = t . 
0705 AL PLIES rs ['s; AA~arRy S 6 LB TIETR by LVE RYN rH. 
= & rage DIRE Bed d ‘ADDRESS nH C'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

SME byt C poy DY calipee hg Bs a. 
lene i 2 SEP 1158 Onthun § Fiass. 


Lael] 


2 \\cyipap faye sunoy ZZ wIysim juare AUD UL PUO “JOADWAI 40 “voyowars “Joung 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10064 
10673 CERTIFICATE OF DEATH 


1 Reg. Dist. No. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
ps Ee MARYLAND of) OD b. COUNT 
4 Ok, b MARY LAIN bD CAR RALEL 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib 


NEG Win nso el teae 


c. CITY OR TOWN {[f outside corporote limits, write RURAL ond give neorest town) 


YN EW wyrnp sok 


d. NAME HOSPITAL (If not in hosfitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ORI ON ] ON A FARA? 
i) A. LL ire awk ves BY-No 


3. NAME OF First Middle fost 
DECEASED 


Type or prion NO 2) A WV STEV g SoN 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


MEM AE TE\wwowen Q—~ wore) | 7 / 2 Z £7 ae °n)_[Months] Days | Hours | Mi. 


100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTAPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


IF BDV OE js LZ K fy HOMAE 4ARY LAIN D 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a 


ARR M7 T /4 SE ge ORS LEEW & Bs 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yas, v0. Ns IE yes, "Nig service) r; < E ae r # ae ULL 


4. DATE Month Day Year 


DeaTH SEP 0 SF 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (c)-] 


PART I. DEATH WAS CAUSED BY: <7 
, IMMEDIATE CAUSE {0} 


4 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


Conditions, if ony, which o 
Qove rise to immediote 
couse (o}, stoting the under: 
lying couse lost. ©) 


4 Patt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTOPSY 
= — a ° 3. MI 
iS 
3 ves] no] 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Part Il of item 18.) 
& ] OR CONTRIBUTING F CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
a Hour 0. m. While. Not while foctory, street, office bldg., etc.) ! 
= p.m. 19 Jot work [] of work ' 
21, | certify that | attended the deceased fram. Y/// 5%, 19... to... 2A / SF 19.___that | lost saw the deceased 
alive ee OS es 12_____.., and that death accurred at 458 4, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL rep AL § 
$60 MF. Kolorttr wo, Abeta ther teen, eo, = aes ACM ES 
PHYSICIAN'S - 
NAME (typa)_\A 2 IPO PALE O1N.. NEW Wap sore. Mp, 


2d. LOCATION (City, town, or county) (Stote} 


‘Qab. REGISTRAR'S SIGNATURE 
Ciitun Jd, Tusa 


MARYLAND STATE DEPARTMENT, OF, HEALTH—BALTIMORE, 18 J 
n035 CERTIFICATE OF DEATH we V065 


@ ge Reg. Dist. No. 
2 33 1, PLACE OF OEATH 2. UBUAR RESIDENCE (Whore deceotd ved. If ition. Residence before odminion) 
ye ARR ths cobb avhae CARR 0. & 
ce Beitr os {iF euide corporce Timi, write]. LENGTH OF STAYIN 1b I”. CITY OR TOWN (If cue corporte limits, write RURAL ond give néaret Town) v 
: ! , bres |X Tye ST Py f: 
ES 32 2 i a. Beer Hou (Uf notin iospitol, give street oddress) at home /} Fy STREET ADDRESS e. 1a pats 
ae OO ! LUNA ves 0] No 
2 - 5 3. NAME oF is Middle 2 toy [4 pate Month Day Year 
Ef Rime) G 4 7 ZF | en SEPT. / w5 § 
= - =e 5. ae OLOR OR RACE = MAR RIED Ja NEVER meee oO 8. DATE OF Pit 9 Peete at IF UNDER LYEAR| IF UNDER 24 HRS. 
eT ie. wipowen [] DIVORCED [] / , 2 a ae ibs 
ih) 


10a. ‘3 OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDU: ry vu. i. HPLACE (Séfe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gues most of working life, even if retired) ; 
Mo es fie)? > USA. 
14, MOTHER'S MAIDEN NAME 
WUT: A ONES WAT SON 
G WAS DECEASED EVER'IN U, §. ARMED FORCES? (16. SOCIAL SECURITY NO. 17, Tee NT ‘Addr 
Wee 4 snk) (iF yes, give wor or dates of service} Cs, * a FAS A GE “he 
a Ai. OIE 


| ]18. CAUSE OF DEATH [Enter only one couse per line fordy), (b). ond (ch] ary 
PART I. DEATH WAS CAUSED 8Y: Fat -s yee 
IMMEDIATE CAUSE (o} (ai 
UEoXx DUE TO 
Conditions, if ony, which WA a bY, tie 
bt say: Sn 
gove rise to immediote a 


cove (0), stoting the under- 
lying couse tos el 


Then please remove carbar pi 


the registror prior to burial, crematian, or removal, ond in any event within 72 haurs offer d 


colt: 
Part UW. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) | 19. EP 


RMED? 
yves[] Nol) 
200. ACCIDENT RYATLUNDERLVING Ou 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Past | or Port Il of item 18.) 
OR CONTRIBUTING CT CAUSE OF DEA' 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, oe Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY IHome, ee ae (City of town) (County) {(Stote) 
Hour 0. m. While Not wien foctory, street, office bldg., 
p.m, jot work [_] ot work 


fter this certificate has been signed by the attending physician 
MEDICAL CERTIFICATION. 


ospital or altending physician. 


ied for use as the burial-transit permit. 


21. | certify that | ottended the deceosed_from.___. a: qe LYS 9S FE to 2 ” LD 195 thot | last saw the deceosed 

r olive on =< hoe =e Zz, ee , ond thot deoth occurred ot ZZ, M, from the couses and on the date stoted above. 
, ADRESS (Street, city or “3. ___ DATE SIGNED 

ee. wa LOB A beens Lleateamioa ioe 


rivscian's Zs? 4 Sal Sere HY Like p lo 003 Par thal 


/ 


may be retained by thy 


TO FUNERAL DIRECT! 
page 3 should be d 


‘2Zo. SURIAL, CREMATION, 2b. DATE THEREOF OF CEMETERY @AGREMATORY 2d. LO a | {City, town, of county) (Stote) 
ye Wise L {Specify} SEP é 2 [4 RAD @ ts y ~ A TR 
{> fe ee “4 NT i Zi f 
aaa DIRECT NATYRE =F 6 ‘ laa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
ti Yo N AS phe paced a8 ena ee aed FoGeP 23°58 | Cuter £ Maus 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be e 


Bs 
z> 
4 
2 
rig 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10886 
| 10074 CERTIFICATE OF DEATH poieiamerae < 


gave rise to immediate 


cause (0). stating the under- DUE TO 


lying couse lost. (c). 


s# 
2 3 j is SrA rent z ootATe Mat pis as lived. If Sunt Baked before admission) 
23 Carr MARYLAND : ryian b. COUNTY ‘more 
2 oll 
i ‘2 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest flown) | 
tH RURAL and give nearest/tawn) / 
Hi cette Aesth 107 457 GE generar ; 
4 3 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. 1S RESIDENCE 
= £ OR INSTITUTION ON A FARM? 
eS Springfield State Hospital 29 N. Rose St, Baltimore 2h, ves [] NOC 
£5 3. NAME OF First Middle (BOOKS ) tos 4. DATE ‘Manth Bal Yeor 
Ve DECEASED OF 6 
23 €Fype or print) Mary Mamie Stricker cam September 6th 1958 
- 2 
8 5, SEX 6 COLOR OR RACE |7. MARRIED[-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER t YEAR] IF UNDER 24 HRS. 
ze Oo (gi 2 birthday) [Months] Days | Hours | Min, 
B22 F Fe We wipowen [] pivorceo [| Jul-21 4 7 As 
e & 100. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote of foreign country) 2. CITIZEN OF WHAT COUNTRY? 
o 2 during mas! of working life, even if retired) U,Set 
gets House e dependent West: Virginia eee 
o S 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§5 
ye William Brocks Viola Kroll 
£3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
€2 
a Wes. no. oF uninown) Uf yen, give wor of dates. of service! $.3.Hospital Records 
a. ne oe ap 
£Y 
g £ 18. “es “ _ ie Ie age per line for (a), (b), ond (c).] INTERVAL BETWEEN 
2 ; i 
aig a IMMEDIATE CAUSE (0) asi once sti hours 
= @ “Use X DUE To 
4 Conditions, if ony, which oy Rheumatic heart disease inactive years 
< 
§ 
8 
2 
i 
ce] 
2 
2 
3 
= 
S 
3 
z 
s 


|, crematian, ar remavol, and in any event within 72 haurs off 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


& 
Bee 
ig s a Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. WAS AUTOPSY 
oe 2.|&| Psychosis with convulsive disorder,epileptic deterioration a myo 
ao.9 i) 
2 3 z 20a. ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il af item 18.) 
eS 6: & | OR CONTRIBUTING CAUSE OF DEATH 
§ ae © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses 3 20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or fawn) (County) {State) 
3.28 5 Hour a. m. While Not while sero Nie Bteet: Slee ae) | 
Sz? = p.m. 19 fat work [1] at work (J ‘ 
zk 8 
3 = 21. | certify thot | attended the deceosed from....LO=20—______. lo Siites 4 Qx5oz__---.. 19.58.,that | last sow the deceased 
S olive on____-__ 9=5=_______, J@_58___, and that death occurred of 2.3.30..4M, from the causes and on the date stoted above. 
SB 7 
Bic 5) lo ADDRESS (Street, city or town, stote} DATE SIGNED 
Po eS ACTUAL 
2Ess j| pete wo. ..__ Springfield State Hospital ______ 96-58 
€az4 
s 2 PHYSICIAN'S . 
ez NAME (ryee_Edmund Lusthaus M.D, _ Sykesville, Marylande 
3 £ ° 2 ‘22. BURIAL, CaN ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
2 bs Bumtar” | 9/10/58 Holy Redeemer Cem. Baltimore, Md. 
2 1 ee mane ke several Home A fe da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE d 
tenwoay |S 60 a? 5 2 pare SEP 9 ‘98 Critlun & Hash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 0 0 6 7 
16036 CERTIFICATE OF DEATH ibaa’. 


+B bot OF ay 2 ey RESIDENCE (Where deceased lived. If institution, jesidence before admission} 


i ie mafrer b. COUNTY : 4 jin 


b. CITY OR van (if outside SEES fimits, write | ¢. LENGTH OF STAY IN 1b ¢ oy OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond Sake. nearest town) = 
q VIPS, 


b we Se Es 


d. NAME OF saiaitat is ‘not in hospital, = street L£ - STREET ADDRESS ~~ e. 1S RESIDENCE 
‘OR INSTITUTION — ba aa FR ON A FARM? 
(BER Ba fo ves] No DS 
4. Pres Month 


PT 26 Se 


“le SEX 6 COLOR OR RACE |7. MARRIED Tn MARRIED al 8. DATE c OF BIRTH 9. AGE {In yeors RIF UNDER 24 HRS. 
es birt Gi Months] Doys | Hours | Min. 
wipowed [] Divorcep SLA 4 i 


Pages | and 2 shaul: 


10s. USUAL OCCUPATION (Give oes ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. pore (Siete or ae} re 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even i if retired) KA lA < 
Ho te : : 2: 
1d, FATHER'S NAME Sa V4. MOTHER'S MAIDEN NAME) 
A = ie 
E ALP (= ey 


15.) WAS DECEASEDEVER IN U: S. AR 
rT) I ye, gw wor or date of vere) 


16. SOCIAL SECURITY NO. ]17. INFORMANT Address nth 7BE eT j 
D Doprer tt hn to: oiece 


INTERVAL ral Jy 
ONSET AND DEATH 
Sevewk 


PART 1. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE {o] 


42 Dpry 

3 S/ x DUE TO 
Conditions, if ony, which : Hot Fyeary 
gove rise to immedion { 4.1 


co¥se (0), stoting the ynder- 
lying couse lost. ©) 


Then please remove carbon papers. 


Paar fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED Toy THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 
. ae jt tL) NO f 
fan Aprttia AA 44 r Qh Ln 2 ves] No 


20a. ACCIDENT WAS UNDERLYING ist 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part II of item 18.) 
OR CONTRIBUTING LC) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, form, 1 20F, {City or town) (County) {Stote) 
Hour 0. m. et 2) ae Not while factory, street, office bldg., etc.) 
p.m. 19 Jot work [] ot work [J H = 


21. | certify that | attended the deceased framed, WSS, to AF 24, 19-5'S- that | last saw the deceased 


oe Jie ee, and that death accurred at 83°°/ _M, fram the causes and an the date stated abave. 
ADORESS (Street, city or town, state) er DATE SIGNED 


fter this certificate has been signed by the attending physician ond campletely filled in by the 
MEDICAL CERTIFICATION: 


ed for use as the burial-tronsit permit. 


hospital ar attending physician. 


* 


page 3 shauld be de: 


alive an. =e 


ACA Re A AS ME 
. 
PHYSICIAN'S ' we 
|_[NAME (Type) + Le (2? S77 02 eee LS OD a ic 
[ 220. BURIAL, CREMATION, | 22b. DATE THEREOF 7 7 BS jane 2b, DATE THEREOF OF CEMETERY OR CREMATORY a LOCATION [City tawn, or county) (State) 
Q pe 
Po) 
ah LIU LL 7} 


ert ees DIRECTOR ipod. 


"ADDRESS 20. eee sv ag STRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) {O24 pS. 
leans DATES 158 Lt i +4 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs after death. 


may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The. low requires that the death certificate be executed within 24 haurs after deoth. Page 4 
TO FUNERAL DIRECT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
AEDICAL EXAMINER'S CERTIFICATE OF DEATH sea Ni: £0068 


< 1, oS ae "Cet 2. USUAL RESIDENCE (Where,dececred ved. If institution: Residence before ibtta te 
aC ©. stATEY b. comm Loeb ila Le 
b. city oR MLZ, me ultide corporots timin, write RURAL « we OF STAY IN 1b 5 rf WF outsids rcorporpte le i me bie, give negrpst town) 
d. NAME OF HOSPI Ar OR INSTITUTION (IF net in ie give stréet address) ! d. STREET ADDRESS e oy gaat 
—— 
epee Be Uh DATE ‘Month, ef 


_Dtiddle Fe lot is 
3 OF 
Thera ca pa [T — WA L Ss it DEATH (HA) Ls 9s ¥ 
5. . ff COLOR OF U1 7. MARRIED [[] NEVER MARRIED bi BIRTH 9. AGE (in yefrn | [FUNDER TYEAR| IF UNDER 24 HRS. 
oi Fa? ¢ ss Af = HSL By has ‘Months | Days | Hours | Min. 
widowep [] owvorceo[} | Ala/ 3 ‘ yn. 
109, WA OCCUPATION oe Kind of work dona] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or Foreign co 2. CITIZEN OF WHAT COUNTRY? 
working Mite, even if retired) te tu f A 
a eS 4 
13. FATHER’ 5 
hittin R Webb Ln 
a4, 90, OF ZMhyes. give wo or doter ot service) VWA0 ; rabyf, - 5 
PE Daz J OL le i {Ya pk Hee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).} INTERVAL RETWEENY 
PART (DEATH MEDIATE CAUSE (o) Virus Respiratory Infection 


DUE To 


Conditions, if ony, which 0 
gove rise to immediate cove 

{0}, stoting the undertying( DUE TO 
couetost. c= 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
‘ORMI 
erebral Palsy-Quadronle Yes[] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
PRIMARY LC] or CONTRIBUTING 
CAUSE OF DEATH. 


0c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, foam: jae (City oF town) {County) (State) 
eee 4 White Not white foctory, street, office bldg., ete 
p.m. 9 ot work [] ot work [J H 


21, I certify thot | took charge of the remoins described obove, held on Autopsy ["], Inspection [3f, Inquiry {¢], and find that 
death resulted from: Noturol couses [gJ, Accident [7], Suicide [[], Homicide [], Undetermined couse [7]. 


= 


4 should be 
ie ion, 


is necessory, please exe 
i ¢ 


f Medical Examiner's Office long with farm PM3. Page 5 may be retained for your files. 


° 
3) 


If any del 


Item 18. Give Pages 1, 2, and 3 to the funerol 


pot 


File pages 1 and 2 with the registror prior ta b 


MEDICAL CERTIFICATION 


g the ward “pending” i 
': Page 3 shauld be used os a buriol-transit permit. 


sitin: 


¢ 


mp, CHIEF MEDICAL EXAMINER oO DATE SIGHED 


ASSISTANT MEDICAL EXAMINER [1] g- “2 G- 
Name tea MeCePorterf: ‘Leld,M.D DEPUTY MEDICAL EXAMINER [2 
Zo. BURIAL, CREMATION, = DATE Tg oe iE OF CEMETERY OR LREMATORY 22d. LOCATION (City, town, or county) > (Stote) 
(OVAL (Specify : j th oe 

EO LORE: ot AL 
: 23, ony DIRECTOR'S SIGNATURE Bao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS. AISME(S) 

5M 9/55 LLG | ates 8 atta £ Mins 


cute the certificate. 
forwarded to the 

TO FUNERAL DIRE 
or removal. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10069 
160076 CERTIFICATE OF DEATH Erte 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
co. COUNTY STATE 


o. b. COUNTY M, ri 
fontgomery iV 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


2 5 MARYLAND 


b. CITY OR TOWN [if outside corporote timits, write |. LENGTH OF STAY IN Tb 
RURAL ond give neorest town) 


ie 
° 
oO 
rd 
€ 
8 geet 
3 We Sykesville 2 mos,2ldays Silver Spring 1S: 3 
< a — d. aC a He ee {If not in hospital, give street oddress} d, STREET ADDRESS: e Pe bre 
5 =e | U NA FAR 
cans Pes pringrield State Hospital 152 Red Oak Drive ves C] No 
° 4 7 
- cee 3. NAME OF First Middle lost 4. DATE ‘Month Day Yeor 
Ue DECEASED OF 
a 8 (ype or print) Edward Randolph Walton DEATH September 10 58 
c =8 » 19. 
ss ae 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE [In ber ieee err tf UNDER 24 HRS 
= ° ni Hi Min. 
z oF Male White wipowen DE oivorcep [] September 6, 186 bee oe Wa aha c 
2 € a 2 J | 10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8B Se 3 dane most of working life, even if oat “ M UeSeA 
£ ves arpenter (retired =-Construction laryland oreAe 
Ey d 3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oo } 
ea Roland Walton Unknown Marshall 
< & 8 3 : WAS, aa sig ve M9; bite. Spe gp 04 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
= 4 Ge eEee) Eiherarghe pe wade aeatay : 
8 2 ae ¥ - None = Springfield Hospital Records 
Ss Pt 
3 B 8 3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (cl-] INTERVAL BETWEEN 
2 % 52 a. DEATH MOSIATE Cause o___Arteriosclerotic heart disease ears 
3 ees 420.0 DUE TO 
= F2> Conditions, if ony, which w»___Generalized arteriosclerosis Years: 
Ss BES gove rise 10 immediote 
3 6&8 couse (0), stoting the under- (| DUE TO 
4 e352 lying couse lost a 
cee LOGIE ellos 
s 2 tf 5 - a Paes Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} /19. WAS AUTOPSY 
&S2F9 /\=| C.B.S. 2essoc. with se Tal Sease. PERFORMED?, 
eh ZDS Oo Ss yes] NO 
= oF 3 5 © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Zooex. & JOR CONTRIBUTING (CAUSE OF DEATH 
< a £° G J(IF EITHER, NOTIFY MEDICAL EXAMINER) 
B35 85 2) 0c. TIME OF INJURY Month, Doy. Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) (County) {Stotey 
Fags 3 Hour 0. m. 1g [While Not white fecraneeet, ortice biéairiese.))) 
fais = p.m. lot work [1] of work (] ' 
Zt ee 21. 1 certify that | attended the deceased fram_June 19, _, 1998 _, September 10 19 55 that | lost saw the deceased 
: 1s alive an September 9, __, 19 
ELSS 0 
<3 0. ACTUAL 
evgaoc SIGNATUI 
Mths " deiCampo, M.D 
ao 25 PHYSICIAN'S 
Regie NAME (Type) Agustin ee se et ee ey 
Fd 32 bd :) No. rea CENA ‘2. DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
bn -MOVAL ity} 
EFL Pe BURIAL 9/13/58 MI. OLIVET CEMETERY WASHINGTON, D.C. 
2 e INERAL DIRECTOR'S SIGNATURE . ADDRESS: ‘2da. REC'D BY REGISTRAR ‘Zab. REGISTRAR'S SIGNATURE 
VS A15 (4 hiptndial, ae ta SILVER SPRING, MD. pare SEP 1 5 ‘58 Citlun 8 Pina 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH {0070 


: i Reg. Dist. 
3 FS 1, PLACE OF DEATH ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
bs bigs. Carrol Naat a. STATE Maryland b. COUNTY Montgomery 
e b. CITY OR TOWN {if outside corporate limits, write | c. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
2 Sykesville Browningsville / 4 
2 d. NAME OF HOSPITAL {If not in hospital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
ae OR INSTITUTION ON _A FARM? 
~ 
3 RFD Monrovia yes] nq 
6 3. NAME OF First Middle jot 4. DATE Month Doy Yeor 
: Ripe epee Otis ey Wathecia mam Sept. 15 1958 
Ey 5. SEX 6. COLOR OR RACE |7. MARRIED [2]. NEVER MARRIED CO [8. DATE OF BirTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
=. ’ ei lost egal Months] Doys | Hours 
Male White _|wwowf) —oworceo) | June 22, 1894 yn. 
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10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY. 
during most of working life, even if retired} 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Browningsville ,Md. USA 


g Bookkeeper 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Maurice Watkins Martha R. King 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


wes” |" WWI" |214-09-2561 Mrs Byrd E. Watkins, Monrovia, Ma. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c}-] F INTERVAL BETWEEN, 
PART I. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (a) 


in 72 hours af 


ONSET AND DEATH 


Then please remave carbon popers. 


jires that the death certificate be executed within 24 haurs after death: Page 4 


‘. 
WY BO nD DUE TO — 406 

ae Conditions, if ony, which Ff & Abide 2 Fo 

Eo gave rise to immediate ETO a c 
= Ee cause (a), stoting the under- £ y y My e : 4 
= g 2st lying couse lost. (©) than, ig 9, & 
OpS ou pe 2S 
385° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(o)|19. WAS AUTOPSY 
oRees 2 PERFORMED? 
2 a = 
gases 5 ols yes] No) 
feene = 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 1B.) 
2 Seca & | OR CONTRIBUTING [} CAUSE OF DEATH 
aeeis © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 5 bs & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
E5les 6 Hour a.m. 1p [White Not while factory, street, office bidg., ete. 
zsE7E S p.m. jot work [-] at work [7] 5 
e@a,25 3 
pinta 21. | certify that ft, 19.86, an PS, 1955 thot | lost saw the deceased 
a go 
2 an alive on__/¥_ Y PN ey = 4 _, and that death occurred LE /__M, fram the causes and an the date stated abave. 
i Es TE SIGNED 
4560 ~ ACTUAL 1/ t ‘és Ye ef ¥y 
ape so SIGNATUR| MD. WY, AOE Soc 21 Stn 
O2ara 4 ak 
Z8u85 PHYSICIAN'S How 
Sis < 2: NAME (Type) peter ee Me. oy ee i ee ee alee 
Fe 3 
rs sy ety a. SURAT ErEASTION: 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

S>Do> E ecity] 
Tse Pe Bursa ent 954 Betheshia Methodis Browningsville, Ma 
0 Foe & ° 
4 23. FUN RECTOR'S, RE ‘ADDRESS. 24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
VS AIS (4) ( u cha Damascus, Md. 
1SM 10/57 


OASEP 47.59 EE i 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
: ib CERTIFICATE OF DEATH 0021 


Reg. Dist. No. 


ing p 


18. ag BE OF DEATH = only one couse per line far (a), {b). ond {¢). Mo 
PART 1, DEATH WAS CAUSED BY: ante 
IMMEDIATE CAUSE (0)_ Candien Da Merre. OM pace rth (o 
u. ) DUE TO 
Conditions, if ony, which 1 ea ee ee t 
gove rise to immediote 


couse (o}, stoting the under. ( SUE TO 
lying couse lost. a oawta) he Da 


INTERVAL BETWEEN 
ONSET AND DEATH 


< 

° 

ig 5 Parr I. OTHER SIGNIFICANT eaters CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@f| 19. Wins aurorsy 
ES ) 

4 - Yes] No 


~ of oe 
% at wi 2. USUAL RESIDENCE (Where deceosed lived. If institution, Residence before odmissjon) 
& £ Sf MARYLAND 0. STATE a. b. COUNTY 4 Lp 
‘ eo 96 dékarporate limits, write RURAL and give nearest town) 
7 2s Z LEA be MA g 
S 22 JAME OF HOSPITAL (IF not in bospital, give street Ls i ea aa SS oe y e. 15 RESIDENCE 
eo = A © Op INSTITUTION 3 ‘ON A FARM? 
ae WAI) v5 NOP 
5 a : 
2 £6 3. NAME OF First Middle DA ath Doy Yeor 
s- Ue 2 ’ ae . 
weer Creer vinn Ay Va "TEA | 9.5L" 
ae 5. SEX 2 6. COLOR OR RACE |7. maRRiED[] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE {ln years [IF UNDER 1 YEARTIF UNDER 24 HES. 
= 2 Min. 
Ss ae AW”. wioowen ff ivorcen [] Le, AS 6 23 | Pe 
at 
So £8: ¥0a. USUAL OCCUPATION (Give Wend of work done]10b, KIND OF BUSINESS OR INDUSTRY [117 BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8 23 dyrjtg most af working life/even if retired) & ae 4. 
> see LYELL CGA (223 ZF. “ 4 
g cfs —_ 13. FATHER’S NAME PP ane yy 1, oe 'S MAIDEN NAME 
ee 59 Coens i. 1s ¢ 
8 ef LY Bihloe [AA dideat tar. Leela Lat ale ol A 
= £88 I 15. WAS DECEA Sears EVER IN U. 5. ARMED FORCES? 7. wiki ‘Address ? 
FS 5 
= E Ter, po. oF untnow I8t yes, gee wor or dates of service) f? Ny 
* e Br. Lie (44) 27, VLD / mt - Sf 
$ 52 
~o a 
° < 
£ S 
= = 
3 = 
€ 
S 
3 
Cc 
2 
3 
eS 
© 
= 
3 


ing pI 
tificote has been signed by the ottendi 


200. ACCIDENT WAS eee O__ [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part I of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (State) 
Meir sean While Not tie factory, street, office bldg., etc. 
p.m. lot work [-] at work 
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21. | certify thot attended the deceased from. mT Jee 19. Ato Fico y 192.0 thot I last saw the deceased 


alive on___-/. 7277, P 6 Bers Sa that death accurred ot, (Zi SCAM, from the causes ond on the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL ee ee ee ae 
musa Hower oe _£. Lib ihn cle, LEE TN es! ee 
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EMOVAL (5) SP —_ y et 
~53 0 Uahtéed Ay f LLY LE 4 
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VS AIS (4) 
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5M 7/57 


1o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ['(}(}'72 
100 DICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inition: Residence before admission) 
aC N, STATE b. COUNTY 
Carrol maryiano || ° Maryland 2g Garrett 
Be CITY OR TOWN i cunideerport th wie RURAL LENGTH OF STAY IN Ib || ¢. CITY OR TOWN {If oulside corparele limits, write RURAL ond give neores! town) 3 
‘ed give nearest fv 
Sykesville 2yrs e2mos,8days Swanton RFD #2 1/x-& 
d. NAME OF HOSPITAL OR INSTITUTION (If not in  hespitel, Give street address) d. STREET ADDRESS e IS RESIDENCE 
Springfield State Hospital _____None Hi _|vs 80. Ge 
3. NAME OF Fir Middle Lost 4 DATE ~ Month ‘boy iYour ee 
(noeres Daniel ‘Floyd WILT beats = September 16, 1958 
3. SEX 6. COLOR OR RACE |7- MARRIED (} NEVER MARRIED (RJ | 8. DATE OF BIRTH 9. ore Uo. yeu IF UNDER 1 iVEAR IF UNDER 24 HPS. 
, 
Male White |winoweof) —oworceoQ] | December 25,1908 is’ lec Tl focal inp 
100, USUAL OCCUPATION ieee kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN, Bal WHAT COUNTRY? 
come most of working life, even if retired) 
armer = Maryland UeSeAe 
13, FATHER'S NAME UU. MOTHER'S MAIDEN NAME 
Adon C. Wilt Tvella Pritts 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address a 
(War, no, en ypknowa} 1M yen, give wor ar dotes af service) 
ile - - Springfield Hospital Records _ eta 
1B. seh a ame hag ea ceae per line for (o}, {b). ond (c}.] . — INTERVAL beiwetn a 
m ¥ IMMEDIATE CAUSE (o) __ Acute myocardial infarction J Minutes 
YAO DUE TO 
Conditions, if any, which w__ Coronary arteriosclerosis Yearse 
gove rise to immediate cove sy 
{0), stoting the underlying( PUE TO 
couselost. = 27 OK (cj = —— 
8 PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. WAS AUTOPSY a 
iD? 
5 Psychosis with ee meningo~encephalitis. vs} Nod 
= Kamen Comacinie Oo Pell a fr INSURY OCCURRED. [Enter nolure of injury in Part | or Part II of item 18. ) —s 
5 [Cause orveat, ch, struck head against building, 
% |20c. TIME OF INJURY Month, Doy, Yeor ] 20d, INJURY OCCURRED |20e. PLACE OF INvURY isa tee 120f. (City or town) (County) (Store) 
8 mM. Whit Not whil pple. Sal 
B/9205" sc 9/16/1958 [ioe Sato HGspital i Sykesville Carroll Md. 
21. L certify thot it k chorge of the remoins described a held on Autopsy KJ], inspection Ei]. inquiry DR. and in my 
opinion deoth resyited from: Noturol couses ME], Accident [], Suicide [7], Homicide [[], Undetermined monner [] 
) 
DATE SIGNED 
ae liiek ~~~. /f eee 4) nip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER ([] 
NAME type} James T, Marsh, M.D. DEPUTY MEDICAL EXAMINER PS ‘ 9/16/' afl 


Tio. BURIAL, CREMATION, [22b, DAJE THEREDF Zc. NAME DE/CEMETERY OR CREMATORY Tid LOCATION (City, town, or county) = (Sigte) 
REMOVAL 6p i p . d io 
4 <I 4 eet ee 
TOR" ee ADDRESS REC! ‘Zab. REGISTRAR'S SIGNATURE 
ies 1%. i /2 gers 
Me wee (B By Ls fifa OATE 


Cutt § Hatt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
10080 CERTIFICATE OF DEATH 


=a 


10073 


# Reg. Dist. No. 

8 = m Vs eGR a seit DENCE (Where deceased lived. , IF institution: Residence before admission) 

Bo °. By / COUNTY 

s 2 w K 0 MARYLAND O 

Be b. CITY OR aes {If outside See. limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporote fimits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


z . 
a Me A 04s, |X Sadershe 

2 d- NAMB/OF HOSPITAL {IF not in bespitol, give sireet oddress) d. STREET ADDRESS o 1S RESIDENCE 
£2 OR INSTITUTION / ON A FARM? 
23 yes) nod 
2 5 3. NAME OF , Middle low 4. DATE Month Yeor 
2 3 {Type or print) f Ss & DEATH = e ar WWE. 
~ eo 5. SEX 6. COLOR OR RACE Ld AaHEO Pa ‘22 MARRIED [7] | 8. OATE OF BIRTH 9. AGE (In yeors /j1F UNDER 1 YEAR| IF UNDER 24 HRS. 
rite lost birthdey) [Months Mio. 
Ss. winoweo[] _—oworceo lt] | Ge A We SKY yn. 
at 
eg. 100. USUAL OCCUPATION (G of work gone 0b. 4 ‘OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Sipte or foreign couniry 12, CITIZEN OF WHAT COUNTRY? 
88s 7 ost 6 re ti 4 retjfed) 
Bev LOL 
L & s 13. eG NAME 14, MOTHER'S MAIDEN NAME 
Paes ~ 
B86 = 
bee LL ig Veabetty adele 

8 \, [15 WAS DECEASED EVER IN U.S. os aes 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 1 {Ves, no, oF untnown) IW yen, give wor oF dgtes oF service) s Jeg ee 

ab) ban mn (= bY f Lites Lu. CSC 

8. 19. CAUSE OF DEATH [Enter tbe ‘one couse per line for (0). (b}. ond (c) if SEES Oe 

a PART I, DEATH WAS CAUSED BY: ie Xe . 

§ IMMEDIATE CAUSE (0). ? Le- a, ( (Qos cteaiions2 harmpcs LAta- 

= / 

= ) DUE TO 


3, if ony, which rn Con Ahet-4e i Heat [> tbe. 


gove rise to immediote 


lye 


21. | certify that ! attended the deceased fram. LLY Le & 1 19.542, that | last saw the deceased 
live.ontene ik tek ee Oe 1232. and that death occurred at 4: Tm M, from the causes and an the date stated abave. 


* q, ADDRESS (Street, city or town, ei / DATE SIGNED 
ACTUAL } ‘ i loca ha 
SIGNAT L » TANG 
PHYSICIAN'S 5, . fo 3) 
NAME (Type! fe. A4 ws 
Zo. Pio pet 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Stote) 
city 
AY eas LUEF Zerof{/ Co Ae 
= RECTOR'S 7 Fe eg ne oer vt 36 | Dab. REGISTRAR'S SIGNATURE 
VAIS (4 G / ,, c A 9 
ays LOE, we f ADS FCRS ZA \oate SEP 1 6 '58 Onihun § Fines 
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S 9 
re = [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
£ & [OR CONTRIBUTING CJ CAUSE OF DEATH 
£ & |WIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY “Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (rote) 
ca S Hour 0. m. While No! while foctory, sireet, of J ele.) t 
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TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires that the decth certificate be executed within 24 hours after death: Page 4 
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may be retained by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be detached for use as the burial-transit permit. 


TO FUNERAL DIRECT 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10081 CERTIFICATE OF DEATH 10074 


Reg. Dist. No. 
a. br ig la 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. bis b. COUNTY 
Carrdll AE TTANG Yd. BALtL 
b. enue ene (lf Sule corporote himits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
cold ssinecria ite 
iereevitie Liyrs, lmo, 2¢yb Baltimore City 2h 3Vvo/.4 
d. NAME OF HOSPITAL (IF not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
Springfield State Hospital 2508 Fait Avenue ves C] No BQ 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF q 
(Type or print Julia Seyfferth Wissner DEATH September 7 198 


Ca 


SEX 6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF aIRTH 9. AGE (In yeors 
F May 29 1889 lost birthdoy) 
wiboweb [] DIVORCED] ’ 9 yes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {Stote or foreign country} 
during most of working life, even if retired) 
Packer Cigar factor ‘land 
14, MOTHER'S MAIDEN NAME 


13. FATHER’S NAME 
Frank Otto Seyfferth Helen Frederick 


IF UNDER 1 YEAR| IF UNDER 24 HRS 
Doys Min. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


15. WAS, Deceased EVER-IN U. S. ARMED esate 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe, no, oF unknown! UF yen, give wor oF dates of service) 
No = 218-09=3796 _ Springfield Hospital records 
18. CAUSE OF DEATH (Enter only one couse per line for (0). (b), ond (.] INTERVAL oa edd 
PART |. DEATH WAS CAUSED BY: 
_ PAT DFAT pote cause (oy___ COYonary occlusion Mine es 
4 ' DUE TO 
Conditions, if ony, which »___Arteriosclerotic cardiovascular disease years 
gove rise 10 immediowe | 6 
couse (0), stoting the under- 
tying couse lost. j__ Generalized arteriosclerosis ears 
Fr Paar I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/ 19. te ee 
3| Affective reactions, manic depressive reaction, manic type Yes] NO 
z 20a. ACCIDENT WAS UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port II of item 1B.) 
& [OR CONTRIBUTING (CAUSE OF DEATH 
© [(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5 Hour 0. m. While _ Not while perstyr street rethonEtagi.jeic) 
= p.m. 19 lot work [1] of work [7] : 
eptember 7, 1922 __,that | last saw the deceased 
Pu, from the causes and on the date stated abave. 
R a >) ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL AR, & Spevinpkiclol Shak toy 9/8/58 
SIGNATURE. Ms MID. ee Ree re ae eae A EL wn ied tag SE ene Se an cy 
ee Ses fee er, ” 
iets RITA S GLA N SPRinGFigry State boy, fel. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (Stote) 
REMOVAL {Specify} 58 ra fa) R + 
BURGA 9-11-5. B,ltimore Cemetery 3altimore 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Dab. REGISTRAR'S SIGNATURE 


‘da. REC'D BY REGISTRAR 


pare SEP 9 Orthan & Fase 


Weer % Haight Puneral Home, Sykesville, Md. 


